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human ſkeleton which; ſituated at 
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It iy compeſed of the -olloing 8 


the os ſacrum, the os * and We two 
oſſa innominata, _ FFC 
The os ſacrum is 3 of a phe 1 Ss 

with its baſe turned upwards, and its apex 
5 pointing downwards and awards. Its in- 

ternal ſurface is concave and ſmooth; the 
external, convex and rough. It is perfo- 


rated with eight holes, placed in two rows, 


parts; and though, in the adult, it ſeems 
to be only one bone, yet, upon examina- 


tion, we can diſcern a line running tranſ- | 
verſely from one hole to the other immes 

_ biately oppoſite, which points out where 

| this bone, in young ſubjects, is di viſible 

into five pieces, which, alter a few Tues 5 

80 are all firmly united. ” 
The os ſacrum is — bag at 5 

8 and a fall 0G this part might be 
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ſerving to tranſmit the nerves going to the 
lower extremities, and ſome branches di- 
ſtributed upon the immediately adjacent 
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Asset with \ very bad conſequences, were 


it not for the manner in which it is de- 
fended from external injuries. It is con- 
nected above to the loweſt vertebra of the 
: loins, laterally to the oſſa ina, ad 1 5 
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The os coceygis is not, rey eak. 


ing, one bone, but a chain of bones, con- 


1 ſifting of four pieces, between each of 


which; as well as at its articulation with 


the ſaerum, a a ſmall degree of motion takes 
place; but, from being confined by ſtrong. 


Kgaments, | it is only outwards and inwards. 
| Theſe pieces, when women are advanced 


in life, before they begin to have children, 


ſometimes are all united by oſſification, or, 

at leaſt, the firſt is immoveably fixed to the 

facrum; and the third and fourth, if not 
the whole, run into one. This i is one rea- 
ſon why ſuch women have ſometimes o 
difficult and tedious labours. | | 
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The  reft of it is made up of the two oll | 
pie each of Which i 19 divided intg 
three parts, and commonly deſcribed by 
anatomiſts as three diſtinct bones. This 
diviſion ariſes from their being compoſed rd 
of that number of pieces, eaſily ſeparable _ 
from each other in the infant ſtate; but, 
in the adult, one can ſcarcely. diſcern the 
place of their ſeparation, ſo iotimately,, are 
they united. Each os innominatum, then, 
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is divided into the aljum, Ychium, and Pu- 


bis. All. theſe three unite in that part of 
the pelyis s Which forms the acetabulum, or 
hollow in which the head, of the High 
bone is lodge. Bf 

Ihe os ilium, the higheſt of theſe Ae 5 
is very large, of a ſemicircular figure, 


| ſpreading outwards, upwards, and. reach- 


ing down to the : acetabulum, one ' thick 
part of which it forms. | 


The external convex ſurface of this BP 
has got from anatomiſts the appellation of 
dorfum, the internal concave ſurface, ca. 
'F he = ee edge | is called its Hine, the ex 

1 | tremities 
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| westen of which, projeing. more than 
the ſurface. of the bone below, are reckon · 
ed proceſſes. Theſe are four in number; 
the two anterior, and two poſterior ſpinal 
| proceſſes... The ſpreading hollow part of 
the bone is divided from the lower paris 
by a ridge, whieh, beginning where it is 
connected to the upper part of the ſacrum, 
runs forwards, and, joining with the ridge 
of the os pubis, forms the ſyperior aper- 
ture of the pelvis, or that line, which, di- 
vides the pelvis from the abdomen, | 
Ihe os iſchium is the loweſt of the three; 

it joins the other two in the acetabulum, of 
which cavity the upper part, of this bone 
forms nearly one half. From the poſterior 
part of this bone a ſharp. proceſs ſtands out, 
to which the internal ſaeraſciatie ligament 
is affixed. It then runs down, and forms 
the tuber, to a ſmall proceſs or ridge i into 
the inſide of which the external ſacroſcia- 
tie ligament is gn 7.40 pars 18 tube- 
51 55 roſity 

„ Theſe, ſo called from thatr' origin. al inſertion, 


Piero each other, and contracting the under aper-, 
Lats of the [chat run upwards, and are inſerted as above. 


/ 
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roſity ot Mis TENG 6 mall Naeh is * Y 
flected upwards and forwards, to join the a 
os pubis. Theſe two WIG _ SE 
it of the pelvis. / * x” 1 
The os pubis is che leaſt of the pidoes DES 
aki each os innominatum is made up- 
The largeſt part of it is that which com- 
pletes the acetahulum; from this it dimi- 
niſhes in ſize, becoming gradually ſmaller, 
and ſtretches over to meet with the os pu- 
bis of the other ſide. Here it turns broader 
and thinner, and ſends a ſmall branch down, 


to join the reflected one of the os iſchium. 


Between theſe two bones a large opening 
is left, which, from its ſhape, has acquired 
the name of thyroides ; the deſign of which 
ſeems to be, to prevent the blood-veſlels 
and nerves, which paſs along here, from 
being injured by the preſſure of the leſſer 
trochanter of the thigh-bone in ſome par- 
ticular motions of the leg. With this view 
it is filled up with a ſtrong membrane, and 
the obturator muſcles, I LIE 
The oſſa innominata are joined to the 
ſides of che Os facrum by rough ſurfaces | 
connecting 
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oeiigedting; them, A thin cartilage. eng ki 225 
| terpoſed;, ſerving to give them a fitmer ad- 
heſion, Which ſtrong - e ons” : 

duced ſtill more firengthen../., 
-: The: ſame, mode of anivulation 7 . 
place at the ſymphyſis of the pubis, from 
which, and circumſtances to be afterwards 
mentioned, we would infer, that no ſepara- 
tion takes place; except 1n conſequence. of ; 
diſcaſe, or improper violence ara to 
Fg Sas 2H 
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of the Dineyſon : a « well-formed? Paton 
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Agar: bas Kitherto been advanced, is 
equally applicable to the male, as well as 
the female ra. 1 ur” now ning . 
ſelf to the laſt. 1 5 Ann 1403 
When we examine all We bones now „ | 
deſcribed united together, we find them 
forming a cavity, the upper opening of 
' which approaches nearly to the oval ſhape; 
the longeſt axis being from fide to ſide, the 
| ſhorteſt; from the fore to the back parts. 


1 


. 20418 * 8 1 * 
os The: fize'of women ing enden 
nd wonder we find the dimetifions-of the 

pelvis varying like wife. The Following! are 


_ thoſe moſt commoſlly mel ieh; t i bao . 
| faring, from the internal ridge of t the one 
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ilium to the other, from five to e one 


fourth; and from the upper part of the 
ſymphyſis of the oſſa pubis to the top of 


tke ſacrum, from e to four ard a ion | 
ter linehbapts 5/401 19401404 3D, obo 


* 


The 3 aperture appeans' vat irre- 
gular when viewed in the ſkeleton; 3 but, 


when we examine it in preparation, 
where the ſacroſciatic ligaments are left, it 


approaches near to the oyal:; with this dif- 
ference, that the proportions are here re- 
verſed. from what we found chem at the 
ſuperior aperture, being neatly one fifth 


varrower, from the tuberoſity of the one 
os iſchium to that of the other, than from 


the lower part of the ſymphyſis of the pus 
bis to the point of the os ebecygis, When 
gently preſſed" outwards. The depth of 


ons pelvis differs very much at different 
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_ four at che lateral parts, per te mp es woe 
e are por rin B 3 

II. * | N 4 ge 
ee 


. cb. m · and Shoulders 
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Diced Lind of. a child is + GRO of 
bee bons, connected together by mem- 
| branes, This firuQure allows it to be 
moulded into à proper ſhape for paſſing 


: < 
£ * 1, 6 ö - q 3 
8 ef 


_ through ehe apertures of the pelvis, eſpe- 


_ cially in caſes where a diſproportion of parts 


takes place, or the child's head preſents i im- | 


properly, and where we md the bones of 


it very conſiderably overlopping each other. 


The ſhape of the head is ſpheraidal, the 
longeſt axis being from the fore to che hind 


Lay W between the back and breaſt f. 


head; the ſhorteſt, from car. to ear; the 
diſtance of the one ſhoulder from the other 
being, on the contrary, much greater than 
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4, Though all authors who have written on Midwifery 


have mentioned the dimenſions of the head, and the | 


turns 
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In comparing theſe dimenſioas: with Gate 
bol the pelvis, it will naturally appear, that. 
the head enters it with the face toward one 
of the ilia, or a little obliquely backwards; 15 
that it paſſes on in that direction till it gets 
ſo low as the under aperture, where the di- 
menſions vary. The hind head then 1 5 
where it finds the leaſt reſiſtence, which is 
below the arch of the pubis. 
This alteration of the poſition of FE 
head brings the ſhoulders to enter the ſu- 
perior aperture of the pelvis, one turned to 
each of the ilia. When the head is deli- 
vered, the ſhoulders now reſt upon thè iſ= 
chia, the broadeſt part of the child, to the 
narroweſt part of the mother; but the next 
pain puts it in a proper poſition, when the 
ſhoulders are forced out obliquely, one 
t e turned 
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turns it muſt a in paſſing through t the pelyis, yet | 

| none of them have taken any notice of the ſhoulders, - 
Tos or given the leaſt idea of their turns, till lately, ths | 
the ingenious Mr Charles White of Mancheſter, in hig 

Treatiſe on the Management of Pregnant and Lying · 

in Women, page 87. * this matter in a 326 a n 
of v view. 
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- thicies towards the . and the other 
towards the ſacrum, or nearly ſo. 

It is of great uſe in practice to have theſe 
Feen always in view, as thereby 
We are enabled to give aſſiſtance with ad- 
vantage in difficult caſes, which we could 
not do with certainty, were we ignorant of 
the ſhape and formation of the different 


1 and their reciprocal proportions. - 
The 41 ferences between the male and fe- 


4 hal pelvis are the following : Firſt, the 
bones of the male are, in general, of a 
ſtronger texture; the oſſa ilia, in men, are 
more erect than in women, where they are 
more expanded laterally j the ſymphyſis of 
the pubis is deeper, and the branches of 
the pubis and iſchia form a much more 
acute angle in men; 3 whereas; in women, 

che ſymphyſis is ſhallower, and the angle 
between the bones much more obtuſe. The 
tubexoſities of the iſchia, in women, are 
„ at a greater diſtance than in men, 
and the cavity of the ſacrum, as indeed of 
5 the whole pelyis, is greater in the female. 
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Tu E Pelvis 4s liable to different de- | 


ae, as well as ſpecies, of deformity... 
, in ſome women, the cavity is leſfened 


by the 


Jy 


N inwards of the lower 


! 


vertebra of the loins, and upper part of the 


0s ſacrum; the ſame effect is produced by 


a flattening or bending, inwards of the os 
pubis. In other women, the under part of 
the os ſacrum with the coccyx are bent too 
much inwards, or the tubers of the iſchia 
approach too near to each other. In ſome, 
dhe degree of deformity i is, ſmall, ſo o as only 
40 retard, for a little longer than commgn, 


the expulfion of the child, hut where the 
Jabour-pains | will accompliſh: the OUT . 
"i In others, the diſtortion i is or great, and. 
the opening of the pelvis ſo much, dimi- 
Mia, that, in order to ee child from 


- 
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be dangers altending on on too great and 
7 long continged compreſſion. an che brain, 
as well as to relieve the mother aſſiſt- 


ance muſt be given, in proportion to the 
natute of the caſe; and the uſe of inſtru- 
ments will be ſometimes found abſolutely 
neceſſary. here. In ſome, the degree of de- 
formity is ſuch, as. readers the extraction 
of the child, without previouſſy diminiſh- 
ing is ſize, imprecticable; and there are 
_ caſes, though fortunately rare, where there 
is not even {pace for the introduction of 
the hand, i in order to execute the laſt men- 
tioned purpoſe. .- When the deformity is 
at the brim of the pelvis, it commonly 
retards the: labour in the beginning; and 
we diſcover the head coming down in a 
conical ſhape, the bones overlopping each 
the delay is chiefly towards the latter end. 

be origin of theſe diſtortions is, gene- 


rally ſpeaking, to be ſought for i in the early 
Periods of life. Hence we find, that wo- 


men, who, when very young, were ſubject 


14 rt 8 1 8 Ex 1 
0 gekets, for the moſt pak have'their pet 


vis altered in ſhape, more or leſs : Indeed, 


ſitting in a wrong poſition for à length of 
time before the bones of the pelvis are com- 
Pletely oſſified, is as ſure to produce this a8 
if they were ſoftened by diſeaſe. We are 
not, however, to ſuppoſe the pelvis to be 
faulty wherever a curvature takes place in 
the ſpine, as this laſt aſfection may come on 
after the pelvis is perfectly n __ 
without influencing it in the leaſt. 
There is, however, one mark by which 
we can judge of the pelvis" being faulty in 
women whoſe ſpine is twiſted: It is, that, 
if to che curvature of the ſpine, a deform 
ty of the lower extremities, with an halt in 
walking are added, we may ſafely affert 
chat the pelvis partakes of the diſtortion- 
The bones of the pelvis in an adult WHO 
has had ſeveral children, and whoſe delive- 
Ties were always' eaſy, have been known 
to be ſo altered by diſcaſe; and the branches 
of the pubis, and tuberoſities of the iſchia 
e ſo near each other, as ſcarcely to 


admit 


o MI DW ITE Rx. ty" 


admit. of the introduction of more than one 
dinger between them. 


Of this 1 have had an . = 


attending ſome. very remarkable inſtances, 
which were on TOON of ann, 8 
_ affections +..- 7 

Hoi far the FINER of * gie may 5 
not be aſcribed to the neglect and miſ- 
management of children in their infant 
years, and particularly to the abſurd cuſtom 
of dreſſing them in ſtiff ſtays, with the 
luxurious mode of life which has too ge- 
nerally crept in among people of all ranks 
in the more populous cities, ſeems to me 
ſcarcely to admit of a doubt, eſpecially when 
we conſider the great number of deformed 
people, particularly females, and thoſe of- 
ten of a ſuperior rank, and the number of 
difficult labours to be met with in ſuch 
places where thoſe errors are moſt preva- 
* n a. W en and 


ies Appen Caſe 1. 7 
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.cafy deliveries of healthy and robuſt „bd | 
poor, ruſtic females. The ſame eſſects are 
SPeodhused by morbid ETI of Me 
arifing either from a eee ee or vene- 
real taint! 100 2 ft: | 

It has been a matter of South: lice : 
| the wo oſſa pubis, or other bones of the 

pelvis, ſuffer amy degree' of ſeparation from 
each other in the time of labour. 

That none of the bones of the pelvis. 
yield i in time of labour, 1 think, is evident 
from examining the nature of their n- 
nection, by means of rough ſurfaces, carti- 
lages, and ftrong liganicintcis n 
taken notice of. 

Again, from the Sat of a Kulfieichit fores 
to accompliſh ſuch a ſeparation, which cer- 
tainly does not exiſt in the contraction of 
the uterus, and other Bopp opt "we | 
| the expulſion of the child. 


That, ſuppoſing ſuch a force eilig . 1 | 
muſt operate more ſtrongly upon the head 
of the child, which, by its ſtructure, is in- 

| tended to be nn to the parts through 
which | 


| 
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: which, it nh paſs, than upon the firm 
connections of the bones of the pelvis, the 
ſeparation of which is even a WAS? of dif- 
ficulty in the dead body. | 

That the notion of the cartilages "EY 
ſoftened by. an increaſed ſecretion. of mu- 
| cus, will fall to the ground, if we conſider 
that it is to the vagina and external parts 
that the determination of. mucus, is, and 
that, in laborious caſes, where ſuch ſoften- 
ing and ſeparation ought certainly. to be 
the moſt needed, it Is often obſerved, that 
che ſecretion. of mucus fails, and we are 
obliged to ſubſtitute in its ſtead various 3 
molient applications. 


It likewiſe ſeems a doubt how far kick 
a ſeparation, particularly of the oſſa pubis 
from each other, would anſwer the Purpoſe 
for which thoſe who ſupport this opinion 
ſeem to wiſh to have it believed; as it 
would indeed lengthen the diameter of the 
pelvis from fide to fide; but how much it 
might influence the diſtance between the 


fx: | ſacrum 


as is * 0 * * * 
ſaerum ROY pubis, where wk the. 
fault hes, is very uncertain. it 


That ſuch a ſeparation eee is met 
with in the courſe of practice, is not to be 
denied; but that, from the tedious recove- 
ry, and the lameneſs remaining long after 
in caſes where this happens, we are led to 

| conclude, that it is neither neceſfary nor 


conſtant, but happens very 19 we Low is 
really a diſeaſe ®, ' * 


1 ge” 


1 know it Gill be objected to (his that; of - 
late, experiments have been made in France, 
where, with a view to obviate the dangers 
attending the Caeſarian operation, the ſym- 
phyſis of the oſſa pubis has been cut 
through, and, it is aid, with ſucceſs. 

This, however, does not tend to aſcertain . 
che neceſſity of ſuch a ſeparation taking 
place, in any degree, in che lime 4 natu- 
Tal labour, | F 

The only bone o che Peli Which 


yields, and that, too, but a 2 18 the os 
| coceygis, as Oy obſerved. 
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"we ab divide he palts hes 


priated for the purpoſe of generation 5 
the female ſex into two claſſes, aſe) 


The external, fuch as we can fee ® with- 
out diſſection, and the internal, fuch as can- 
not be brought under our view without the 


aſſiſtance of the knife. rn 


The firſt of the external parts that we 


| ſhall take notice of 1 18 the mons veneris, a 


tumour ſituated” on the upper part of Hh 
{ymphyſis of the os pubis, which is com- 


poſed of a quantity of fatty matter in the : 
cellular membrane, covered with the com- 


mon integuments of the body, and, at A 
certain period of life, with hair. $0 
From the middle of this, tunning down- 
wards and backwards, we diſcover thy two ä 
labia pudendi, which conſiſt of a quantity | 


of fat bet cen two doublings of the fein. | 
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Their Mkt ſurface, like the mons 
veneris, is coyered with the common inte- 
guments, and hair; but, u upon ſeparating 5 
them from each other, we find their inter- 8 
nal ſurface to be ſmooth, of a florid red 
colour, though. this differs, i in proportion to 
the ſtate, of health, che age, and number 
of children that women may have had, and 
that it is lined. with a fine thin. membrane 
ſimilar to that Which lines the Hes of the 
mouth. 1 1 „ 

Between the Ebi, near to. their upper 
joining, 1s placed the clitoris, which is a 
ſmall round body in moſt women ſcarcely | 
ſo large as the point of one's little finger, 
| though, in others, it has been found of a 
very remarkable "Rs The increaſe « of this 
part ſeems to be more commonly 1 met with 
in warm climates yet inſtances of it it have | 
not been wanting even in, this, country, 
The ſtructure of the clitoris reſembles N | 
much the male organ of generation. No 
It i is compoſed of two crura, which have 
their origin from the oſſa iſchia, and, run- 
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ning FREE TIE the dns: of the os 
pubis, unite upon the ſymphyſis, where, 

aflixed to the bones by a ligament, in the 


ſame way as the penis. Its point, which, 
from reſemblance, has got the name of 


glans, is imperforated, there being no ure- 


thra. The glans is covered by a doubling. 
of the ſx in, called its pracputium. Like the 5 
male organ, the body conſiſts of two cor- 
pora cavexnoſa, With an intermediate ſep: 
tum, and, by means of two erector muſcles, 
which ariſe from the oſſa iſchia, and are inſer- 
ted into the corpora cavernoſa, it is endowed | 
with the power of erection ſimilar to the peꝰ· 


nis, and ſeems intended to increaſe the ple 


ſure of women in the venereal orgaſm. 
From this ſimilarity of the clitoris to the 
penis, girls born with this part larger than 


common, have been miſtaken for herma- 
phrodites. Its blood - veſſels, arteries, and 
veins, are branches from the hypogaſtrics 
and vaſa pudenda ; and it is endowed with 
a high degree of ſenſibility, in conſequence 
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| Gita nerve, which, ariſing rt when, 
aro diſtributed along it. corps eit, 46h 
From the edges of the We 
clitoris, two red bodies, of a membranous. 5 
texture, much reſembling the excreſcence 
below the bill of a cock, run downwards 
and backwards, and are covered with the 
ſame fine ſkin as the internal ſurfaces of 
me labia, within which, in moſt women, 
| they are perfectly confined and-concealed; 
in others, they are very pendulous, ex- 
tendlipg often a good way beyond Tn 
dia; and, in ſome, give confiderable un- 
eaſineſs, from the friction of the cloikss | 
upon them, eſpecially When on horſeback; 
Their uſe, by ſome, has been conjeQured 
io be the preventing the urine from falling 
into the opening of the vagina; but, I | 
think with more juſtice, we may fay, at 
| the intention which Nature ſeems to have 
had in view, in forming theſe two bodies; 
was, by their ſwelling, like: the clitoris;/in 
the time of coition, they might ſerve to ĩn- 
creaſe he mutual pieaſure ot the ſexes; ind, 
| | Its 9 
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in the: ume of delivery, to ES IE] the 

greater dilatation of the external parts, 
Both the clitoris and nymphae are furniſhed —=_ 
with glands, ſecreting a ſebaceous matter. 


- Immediately below the clitoris, and be- 
tween the nymphae, we diſcover a ſmall 
opening, which projects a little, and is the. 
conſiderably ſhorter, ftraighter, and capable 
of greater dilatation than in the male. Ita 
length! is generally about two inches ; and, 
in uence ef its greater width, Wo- 
men are leſs. troubled with calculi in the 


bladder than men, as the ſtones, when any 


happen to be formed, are generally expel- 


led by the ſole contraction of the bladder, 
without any operation being neceſſary, 


| The opening of the urethra is furround- 
ed by a number of ſmall lacunae, which are 


the openings of the ducts, from glands, 


ſecreting a ſlimy matter, by ſome falſely 


ſuppoſed to be the female femen ; whereas 


it is only the mucus intended for Jubrica- 
ting the . To 
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l Iamedistely below, the a is-glaced | 
the 'orifice of the vagina, ſurrounded, with 
a corpus cavernoſum, which ſwells; in the 
| time. of coition. This has of late, by ſome N 
authors *, been ſuppoſed, to be a, continua- 
tion of che corpora cavernoſa clitoridis 
which, from the place of their attachment 

to the branches of the iſchia, eee 
round the opening of the vagina. 

The opening of the vagina, in 5 

women, is ſmall, and much contracted, but 

more and more relaxed, in proportion as 

women bear children. 555 e e e 

It is ſurrounded, in the virgin ſlate; oY 

a membrane, called the hymen, the exiſt- 
ence or non-exiſtence of Which has afford- 
ed great cauſe of; diſpute. amongſt many 
very able anatomiſts and phyſiologiſts. For 

my own part, in the courſe of above fif- 
teen years practice, I neyer yet ſaw it want- 
ing in new-born female children, and have 
likewiſe had frequent opportunities of ſee- 

Ing it in others farther advanced 1 in life, % 


a3. 
5 
Wo 
+ 
* a R 
4 * 1 * 
1 * 


- ® See Falk on the venereal diſeaſe. 
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be byte, is ſometimes perfectly cir- 
/ wk having a ſmall opening in the middle 
for allowing a paſſage to the catamenia. | 
In others, it is of a ſemilunar form, oceu- 
pying principally the poſterior part of this 

orifice z and in ſome girls it has been found 
totally imperforated &, and the membrane 
ſo ſtrong, as to require the aſſiſtance of the 
knife to procure a paſſage for the uſual diſ- 
charges of the ſex, or admiſſion of the em- 
braces of a huſband. The effuſion of blood 
from the rupture of this membrane, in pri- 
mo coitu, conſtitutes the Moſaic teſt of vir- 
ginity, though this membrane may ſuffer 
injuries by other means. 

As to the carunculae myrtifomes, which 
ſome authors imagine were tied together in 
girls by ſmall blood -veſſels, and that it was 
a ſeparation of theſe which conſtituted the 
teſt of virginity, they ſeem evidently to be 
the remains of the lacerated hymen which | 
form Bae bodies, and from a ſuppoſed re- 

BS: On ſemblance 


| * See Medical Commentaries vol. 2 p. 187. * 
and vol. 3. * 194- 
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ſemblance to myrtle berries, have edi 


that name. 3 
The two labia unite e deb 00 their : 
union has got the name of fraenum labio- 
rum, or Fourchette, between which and the 
hymen there is a ſmall hollow, known by 
the name of the ofa navicularis, very vi- 
ſible in young girls, but is gradually obli- 
terated, in conſequence of bearing children. 
From the fraenum labiorum to the anus, 
there is a membranous ſpace, called the 
perinacum, which, though very ſmall in the 
common ſtate of the body, is ſtretched out 
in the time of delivery to a ſurpriſing ſize, 


and being rendered extremely thin, in con- 
ſequence of this diſtention, is in danger of 
being lacerated, unleſs properly ſupported 


during each pain, attention to this being 
one of the principal duties of thoſe who aig E 
women in natural caſes. | 
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tits the beſt to be ei der. 
by being the pallage from the external parts 
to the womb. In its ſtructure, it reſembles 


the inteſtinal canal, but is rather of a more 


muſcular texture. It is contrafted at its 
opening, by its ſphincter, conſiſting of a 
bundle of muſcular fibres, which, ariſing 
from the ſphinQer ani, ſurrounds the ori- 
fice of the vagina, and is inſerted into the 
clitoris, The internal ſurface is covered 
with a membrane, in which we obſerve a 
number of rugae *, principally ſituated at 
the anterior and poſterior part of this canal. 

The rugae are moſt remarkable in young 
girls; bur by the frequent uſe'of venery, and 
ſtill more in conſequence of frequent child- - 
bearing, they are more and more oblitera- 
ted; and, in very old women, who have 


bore many children, are ſcarce perceptible. - 


* See Thb. 7. 
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The ill of the rugae is, to increaſe the ; 
mutual pleaſure in coiĩtion, and to allow, 
in the time of labour, the vagina to be 
more eaſily dilated, | than otherwiſe cu] 
well have taken place. It is ſituated be- 
| tween the bladder of urine and the rectum, 
to both of which it is connected; ſo that 


inflammations of the vagina will be com- 
municated to either the bladder or rectum, 


as they happen to affect the anterior or po- 


ſterior parts, and more particularly the blad- 
der, with which the connection is much more 
intimate. At its upper extremity, it is 
afixed' to the uterus. Its capacity, with 
reſpect to length and breadth, varies in dif- 
ferent women, and in the ſame women at 

different times, as it can contract itſelf very 
5 conſiderably, and can, in like manner, fuf- 
fer a very conſiderable dilatation, as is ſeen 
in childbirth. Its length, in general, may 
be about ſix or ſeven inches. The whole 
of the vagina is endowed with a high de- 
b of 3 and is furniſhed with a 
5  ancaber 
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number of glands, which pour out A mueus, 
for lubricating its ſurface. 
Iyhe uterus“ is of a pyriform ſhape, fats 
tened from the fore to the back part, ſitu- 
ated alſo between the rectum and the hlad- 
der of urine. It is connected to the laſt 
for a conſiderable ſpace, but not to the recs 
tum, between which and the uterus Fs | 
is a conſiderable hollow. 8 
It is affixed Shad ere of the 


pelvis. by four ligaments, two broad, and 


two round. The broad ligaments are no- 
thing but a doubling of the peritonaeum, 
between which the blood-veſſels and nerves | 
belonging to the uterus paſs. 
_ The round ligaments are of a vaſcular | 
texture, which, riſing from the ſuperior la- 
teral parts of the womb, run in the doubling 
of the broad ligaments, and, riſing up to the 
brim of the pelvis, paſs over it, through the 
rings of the abdominal muſcles, and are in- 

ſerted in the groins, The womb is divided 


© See Tab. 7. and fl. 
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into three different cles 3 the os ater 
ſometimes called the os tincae, the cervix 


DD eg and its fundus, or body: 


The os uteri hangs down into the . 
na, in appearance ſimilar to the glans penis. 
The opening is very ſmall in girls, and even 
in thoſe who have born a good number of 
children. If examined at a'reaſonable time 
after delivery, it will be found reduced to 
nearly its former ſize; It muſt be obſerved - 
0 here, that the uterus and vagina do not lie 
in a direct line, but form an obtuſe angle 
at their junction, the vagina being attached 
higher upon the poſterior than the · anterior 
part of the cervix uteri; and, on this ac- 

count it is, that a finger can be paſſed far- 
ther Ve behind l 08 internum that 
before it. 0-513 ade 

The next part of the womb is ho! cer- 
vix, which runs up about one half the 
length of the whole uterus. When we ex- 
amine the cavity of the (cervix, we fhall 
find it very narrow at the orifice, gradually 
increaſing i in ſize about half way up, and 
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again contracting, till it opens into the ca- 
vity of the fundus, as narrow as it was at 
the os tincae. The internal ſurface of che 
cervix uteri is furniſhed with rugae, in the 
interſtices of which are glands, which ſe- 


crete a viſcid matter, and which ſeem in- 


tended to ſhut up this n e 9 85 
after conception. 8 
The third diviſion is the Se or, more 
properly, the body of the womb. Its ca- 
vity is of a triangular ſhape, and, in the 
unimpregnated ſtate, ſo ſmall, as ſcarcely 
to contain an almond. The internal ſur- 
face is lined with a fine thin membrane, 
which is very ſmooth, and in which the 
naked eye cannot diſcern any openings, 


though they do exiſt, for the purpoſe of q ; 


tranſmitting the menſtrual blood. In pro- 
portion as a woman advances in pregnancy, 
theſe openings, particularly, where the pla- 
centa is affixed, are enlarged ; and, in wo- 


men at their full time, are of ſize ſufficient 
to admit . | 1 
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Aut is of a very compact and firm texture, 
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The fubltance of the worb is 8 
having i its fibres running in every direction, 


and of a conſiderable thickneſs :. Its blood 
veſſels come from the ſpermatics and hy- 
pogaſtrics, which have wonderful anaſto- 
moſes at the upper part of the uterus, and, 
indeed, throughout the whole of its ſub- 
ſtance. It receives its nerves from the ſa- 
cri, che lumbares, and ſympathetici maxi- 
mi; it is likewiſe furniſhed with lymphatic 
- The uterus in the We 2 ap Is nge 
| ” there are ſome inſtances, though but 
rare, where it has been found double;- one 
is publiſhed by Mad, de la Marche, in the 
haſt edition of her hook printed in 1710 % 
and the other is mentioned in the Fdin- 
From each ſapetics. 3 
of the uterus two tubes ariſe, or, perhaps, 


See Tab. 10. | 
+ See Medical Commentaries, vol. 1. pag. 433 
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we may, fo, with-greater propriety, termi- 
nate in it; theſę, from their diſcg erer. Fal- 
"3 lopius, have been. called the tubat Fallopia- 
nde. Their opening at the uterus is remar- | 
kably ſmall, but they gradually increaſe; as 
they.run along the upper parts of the broad 
ligament, till they reach their other extre- 
mity, which: hangs ] looſe 3 in the abdomen, 
and is terminated: by a number of fimbriae, 


in the midſt of , which a pretty large eben. 2 


ing 1s! to be;fqund 1 in each. w Thame 01. 
Behind each of che Fallopian gen 5 we 
diſcover a ſmooth white oval body, the ſize 
of Which differs greatly according to the 
age and conſistution of the woman. Theſe 
are connected to the uterus and Fallopian 
tubes by means of the ligaments. Upon 
examining. them more minutely, we dif- 
cover ſmall round: veſicles, which, from 
their ſituation and ſuppoſed uſe; have got 
the name of owa, and, conſequently, the 
bodies in which 3 e me oy" 
pellatiaer Wa ovaria'®. 652 204 
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wm obſerve upon ths ſurface 3? the bi | 


. ria papillae, and, upon ace Ira ly examin- 
5 ing theſe, we commonly Uiſcover a "fmall 
aperture, and, when we cut into the 'ovaria | 
where theſe papillae are, We find certain bo- 
| dies, which, from their colour; have go 
the name of corpora tated, In each of Which 
5 there 18 a finall hollow ; cotreſpotiilng 7205 
the before mentioned aperture. e bas 

Theſe Corpora lutea aße möſt temarkäble 


in 5 women, aud wos ere de- 


. 


Lang Wo COP O69. LOL 
The uſe of the . lids been doubted 
by different authors, though'it pretty” ge- 
nerally has been thought chat they ſerve 
a purpoſe correſponding to that of the teſtes 
in the male; hence they have been called 
by ſome the female tetioler; and that) in 
the time of coition, the Fallopian tubes 
being erected by a convulſive motion, are 
thrown ſo as that their fimbriae, graſping 
the ovaria, receive the eee, 
Which they tranſmit to the womb. 
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Minn an tonkequente of the 8 
ture and uſe of their organs of generation, 

are liable to phaenomena peculiar to them. 
The moſt remarkable of theſe is the men- 
ſtrual diſeharge, which is an eyacuation of 
blood from the uterine. veſſels, returning 
monthly, from which. circumſtance it has 
acquired that appellation, * th 
In this country it commonly as Fg 10 
appear about fourteen or fifteen years of 5 
age, and continues, in general, regular, the 
woman not being pregnant, nor giving 
ſuck, to her forty- fifth, or fiftieth year. 
This admits of exceptions, as we find it 
appearing ſometimes ſooner, ſometimes lat- 
ter, and that it is irregular in the ti time of its 
ceſſation. A good deal depends upon the 
climate, as, in the warmer countries, they 
appear and diſappear much earlier than in 
cold ones. | The approaches of this diſ- 
charge are gradual; and, in ſome girls, the 
| VVV 


| 
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firſt two or eee periods are ke irregu- 
lar; but this irregularity vaniſhes by de- 4 
grees. Some are free from any kind of 
pain or uneaſineſt before the eruption, and 
during the flowing of the menſes; whereas 
others complain of pain, hyſterical affee- 
tions, and many other untafy ſymptoms, 
which, however, are temoved when the 
blood begins to flow; in others, again, 
theſe complaints continue during the whole 
courſe of this evacuation. The quantity 
5 uſually excreted is nearly about ſix or eight 
ounces; and the quality of the blood dif- 
charged by healthy perſons is the ſame with 
that of the circulating 'maſs, ſo that the 
notions of 1 its being ak, a TRIER nature are 
not founded on fact. 

The menſes have afforded a large field 
for ſpeculation to anatomiſts and phyſiolo- 


giſts, in forming W d rätte 
their cauſe. 


The firſt was drawn from i its  periddieat 


return, which they aſcribed to the influence 
of the moon. h 


The 


0 MIDI EAV. Y 


The ſecond PET Pe) among che chy- 
J miſts, who endeavoured to account for this 
9 mo mn CONE _ fermen- 
tation. Ft 
The third was oder Aftruc's "att 
theory, which he ſupports by deſcribing a 
particular ſtructure of the uterine veſſels, 
giving plates of What he imagines to be 
the mode of their diſtribution 3 but that 
ſtructure not having been diſcovered | by 
any other anatomiſt, I ſhall avoid bevel 
upon it more at large *. 127 
The moſt common opinion now is, ie: 


it depends upon a un either univerſal 
or partial. 199.015 10% 1 


, 15 


That it depends upon plethora f OP PR | 
monſtrable, by conſidering what promotes 
or reſtores the flow of the menſes, as, what- 
ever increaſes the momentum, or quantity 
of the blood, and gives it a greater determi- 
nation towards the EW, produces theſe 
effects. 


Again, 


* See Aſtruc on the Diſeaſes of Women, vol. 1. 
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Again, t that the oppoſites to theſe a 
and retard this diſclfarge, 
The fame appears n aden rr 

numerous ſymptoms attending its ſuppreſs; 
ſion, the effects of which, extending ſo ge- 

nerally over the whole ſyſtem, would ſeem,” 
to point out a general affection as the cauſe 
of this, rather than a partial oneG. 8 

And that the ordinary courſe of this diſs. - 
charge being ſtopt, the blood has been 
known to have forced its way through 
other emunctories *, and ſo, n * 
place of the menſes. EE 

J muſt here likewiſe IP W wk 
are ſome diſeaſes to which girls had been 
liable to OY NOI which have been. 
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* e inſtances of this are to be e e 
tical authors, where the want of the menſes has been 
compenſated by a diſcharge from the haemorrhoidal 
| Veſſels, the urinary paſſages, bloody ſtools, hemorrhages 
from the noſe, ſometimes from the nipples, the internal 
eanthus of the eye, ulcers, iſſues, the pores of the ſkin, 
and even from the extremities of the hairs of the head: 
See 1 Elenent. Pinfg tome J. lib. 28. s 14. 
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een noved, or greaty Ale risted, 
upon the eruption of the menſes e 
I ſhall now ſtate a few of the objections 5 N 
to the doctrine of general plathors,” with ; 
the anſwers which are commonly given: in 
defence of that ſyſ tem. 
Oel. 1. Hot can a diſcbarge of fix 
or eight ounees of blood, which was the 
quantity ſuppoſed to be ordinarily 
ated, bs ſufficient ts relieve and remove the 
inconv ace eee ma a” «general | 
pienten 2 2 M 12 1 

I this it Wikfwered,; that, in Mal | 
matory diſcaſes; the taking away the ſame 2 
ſmall quantity 'of blood has often been 1 5 
productive of the very beſt effects. 

Object. 2. That women menſtruate, at 
leaſt ſome do, very ſoon after delivery, 
eſpecially if hey do not nurſe, a period 
when, from the diſcharges, the uſual confe- 
quences, of delivety, we might naturally | Wed 
conſider them as far from being in in a «ple- „ 
dae ae Doug | TY 
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The anſwer commonly made to this ia jo 
that nature has wiſely, given to all animals 


a power of generating: their fluids in pro- 


poition to the demand for them. Women 
with child have been habituated to prepare 
a larger quantity of blood than neceſſary 
for the nutrition of their / body; lke- 
wiſe, that the, veſſels, of the uterus having 
been conſiderably. enlarged, and weakened 
from theſe two circumſtances,/ a plethora 
ariſes, and the uterine veſſels making 
leſs reſiſtance, an eruption of the men- 
ſes conſequently takes N ; but where 


een 


tem being taken of in wrong way, the i is, not 
ſubject to this evacuation, * ab, not ſo in 


general. 


| 1 o 16 * 1 N 
| Object. 3. That, if a woman is obſtructed 
from any cauſe, ſhe, at the uſual. period, 
feels a degree of pain, heat, and weight, 
about the region of the uterus; but, though 
there is no diſcharge of blood, yet theſe 
ſymptoms wear off in a few days, returning, 
homever, periodically, during the continu- 
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ation/ 05 ine obſtruction, which would not 
be the 2815 mas it "_ to a 1 ple- 
tbera. 21 „ 1 141 91 47 a #37 
9 That the dune tappen to men 
accuſtomed- to blood- letting at particulat 
ſenſons. The reaſon of this ſeems to be, 
that, by the habit of 1lofing blood, the con- 
ſtitution is uſed to prepare a ſufficient quan- 
tity to anfwer the demand at theſe periods; 
conſequently;/ if there i is no diſcharge,” the 
perſon feels the uneaſy ſenſations ariſing 
from a plethoric ſtate ; and Nature riot fail- 
ing to make the uſual puſh, if not focceſs- 
ful, the effort abates. Let J firmly believe, 
chat, if the patients were careful enough | 
to obſerve what happens to them, they 
would find ſome other excretion increaſed, 
which removes the complairits for the time. 
What appears to be the moſt probable 
account of this diſcharge” ie, that women 
naturally prepare more blood than i is ne- 
ceſſary for the ſupport of their own body; 
hence a 'plethora muſt ariſe; and, i in order 
to free herſelf of this load, Nature makes 
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an . for its evacuation! ;\ which, W 
particular law in the animal oeconomy, as 
yet but little underſtood, is determined to 
the uterine veſſels, where, meeting wi 
little reſiſtance, i it finds an outlet. 
How far this may not be aſcribed | to = 
particular ſtructure of the veſlels, their be- 
ing deprived of valves, and, conſequently, 
more expoſed; to the action of the heart 
and arteries, and, by their ſituation in the 
body, being likewiſe acted upon by a con- 
ſiderable column of blood, the ſole weight 
of which may alt moſt dem ſufficient t to pro- 
duce this effect, is a point well worth the 
conſidering; but upon whatever cauſe de. ; 
firſt eruptiqn, or eruptions, of the catamenia 
may depend, the blood having once — 
a paſſage by the womb,, continues to flow 
by the ſame channel afterwards. 
The advantages ariſing from this de- 
termination of the blood to the uterus, 
is the keeping its veſſels in a proper 
ſtate for allowing the conception to affix 
itſelf 30s, and. draw. its nouriſhment from 
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hl oropettibn of blood than is neceſ⸗ 
ſary for the nouriſhment of the mother, 
| the nutrition of the foetus, and propaga- 
tion of the ſpecies, is the ultimate cauſe, 
and the plethora the immediately | vaginal 
one, of this diſcharge. y bx 88 

If this diſcharge is neceſſary” for 'the 
propagation of the ſpecies, i it may be aſked, 
Why have not the females of other animals 
| the like? It is anſwered, that ſome of the 
functions of the animal oeconomy are dif- 
ferently performed in different animals. 
The brute creation have not conſtantly the 
power 'of procreation, which ſeems to be 
given to the human race in conſequence of 
the gift of reaſon by which theſe powers 
and deſires are intended to be regulated: 
Hence we cannot draw any concluſive ar- 
guments on this head from ſuch a compa» 
riſon. 

It is again illedeed, . the quantity 95 
blood uſually excreted at the periods of the 
menſes is far from being ſufficient. for the 


nutrition 
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nutrition of the foetus; ſuppoſing. it to ihe at 
half a pound per month, This objection 18 
of very little force, as the demand made by 
the foetus in the firſt months of pregnancy 
is but extremely ſmall, and there is no oc: 
caſion for even near ſo much as is allowed 
to be furniſhed; hence the fre. | 
thora about this time, and the neceſſity of 


blood-letting, in order to reſcue me mo- 
ther from the danger of Seien, E 4 
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As the health and well being of women 
ſcem, in a great meaſure, to depend upon 
the regularity of the 1 returns, both in reſpect 
to period and quantity of this diſcharge, 
it is neceſſary that we ſhould conſider it 
when deviating from 1 its common courſe, 
and endeavour to promote it when it is 
languid, or reſtore it when totally obſtrue- 
ted; and, on the other hand, to check it 
when flowing either too frequently, or in 
ſuch quantity a a8 to endanger the life of 
the patient. > 1 


Be. 
| 
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As to. the firſt, the languid, or ſlow re- 
tyrns, and total obſtruQion, ma may be con- 
ſidlęręd together; 3 as the cauſes producing 
and the remedies tending, to remove the 
one will be found equally applicable to 
both. We ſhall. then conſider them . 
ine. general wulle oil 5 
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Ta 18 aciſes; ion ee Ava to re 
tard the circulation, or diminiſh the quan- 
tity of good blood, or diverts it from its 
determination towards the uterus; hence, 
too great eyacuations, or other diſeaſes of 
long continuance,” melancholy, and an im- 
proper diet, by depriving the body of a 
due ſupply of nouriſhment,” naturally 
weakens the vis vitae, rendering it inca- 
pable of propelling the blood through the 
uterine veſſels, aeg be eee as n | 
of this diſorder. 

This is likewiſe dio by ſudden t ter- 
ror, an extreme degree of cold applied to 
| ES the 


16 K* 8 1 STE 0 
the feet and legs, elpecially during the 
flowing of the catamenia, which are inſtant- 
Iy ſuppreſſed, or by che arb 6 of 
: munen medicines. 5 hard ay 
| Theſe may be conſidered as the n more re- 
mote cauſes of obſtructed menſes. The 
proximate ones I ſhall conſider as vey 
included under two heads, . 
A general debility of the ſyſtem ; or a 
too great rigidity of the uterine veſſels. 
There may be inſtanees where the fup- 
Man's ariſes from tumours, either in the 
womb itſelf, or the adjacent viſcera com- 
preſſing it; from a coalition of the ſides of 
the cervix uteri, or thoſe of the vagina, in 
conſequence of inflammation or ulceration 
after ſevere labours, or other diſeaſes: Theſe, 
however, when the cauſe is found out, muſt 
be differently treated than the ordinary 
ſuppreſſion of the menſes. On the one hand; 
by applying ſuch medicines as tend to re- 
ſolve ſcirrhous tumours; on the other hand, 
if the coaleſcence is more external, to at- 
; PRs * chirurgical en to ſeparate 
the 
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the parts, and lo, relieve the patient. If, 
however, the diſorder is deeper ſeated, all 
bopes of our being able to ald muſt natu- 
rally fall to the grouſnaQ‚‚ . 
From the intimate connection which the: 
uterus . has. with the various parts of the 
boch is, conſequence of the multiplicity 
of its nerves, it is not to be wondered at 
chat women labouring under this diſorder 
are ſubjected to a great. variety of com- 
plaints ariſing from it. Amongſt thoſe we 
may reckgn; pain and heat of the loins, 
and lowexſ part of, the belly, with a ſenſa- 
tion of wWeigbt and tenſion, various diſor- 
ders of the ſtomach, attended with cardial- 
gia, languor, Jhivering fits, and: hectic att 
tacks, violent headachs, topical diſorders * 
the womb, ſuch as inflammation, ſuppura- 
tion, or gangrene, varicous diſtenſion of the 
veins of, and oedematous ſwellings in the 
legs; vomiting, With lowneſs of ſpirits, al 
troubleſome.cough; with ſhortneſs of breath- 
ing, are to be met with; as likewiſe: a pal-. 
pitation of the: heart, attended with vertigo, 
terminating 
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tebinipiting; -viten in fainting „Sta if not 
with apoplexy or madneſs, If the patient o 
ſtrength remalns ſtrong, and the diſorder 
ariſes ſolely from the reſiſtance of the ute · 
rine veſſels, we frequently find the various 
ſpeeies of hemorrhage formerly mentioned 
as ſupplying the place of this diſcharge o- 
curring. Women labouring under obſtrue- 
tions of the menſes are, for the moſt part, 
ſubject to the fluor albus. 73 e 912 


ty 


All theſe complaints ariſe from the ſup- 


ontfii6n: of that quantity of 'blogd uſually 
evacuated, and appears affecting he patient 
in different ways, in proportion to the dif- 
ferent organs to which it may be Ware 
in conſequence of the obſtruction. 

The diagnoſis of chis diſorder, in 50 4. 
ginning, is with difficulty diſtinguiſhed fiom 
the uſual ſymptoms of pregnancy. Pſhall 
| juſt mention here the morbid affections not 
being alleviated after the third month, and 
no motion of the child being diſtinguiſn- 
able betwixt the fifth and ſixth month; the 
We arks I ſhall n ** come to take 

0 | 5 notice 
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notice of the ſymptoms of pregnancy, and 
then to point out more fully the differences 
between this. morbid obſtruQion, and the 
ſuppreſſion, the natural and conlequential 
attendant on conception, TOR 

The prognoſ6s.is io be drawn Sod the | 

age. and conſtitution of the patient. As 
ſome women are much latter than others 
in having their catamenia, While, on the 
other hand, we meet with caſes where the 
menſes having begun to flow very early, or 
the women have bore a number of chil- 
dren rapidly after each other, their ceſſa- 
tion takes place earlier than common ; and 
likewiſe, obſerving that ſeveral women are 
very irregular in menſtruating, ſome at 
three, and ſome at five weeks interval, with- 
out much apparent injury to their conſti- 
tution; hence, in women in the very early 
part of their lives, or ſuch as, above men- 
tioned, have born ſeveral children, or have, 
from the beginning, been irregular, we 
muſt not draw ſo bad a prognoſis from ob- 
ſtructions in them as we would do where 
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we meet with thoſk diſorders in e 
ho having been regular from the beginning, 
and being in the prime of life, labour un- 
der them. Again, the ſtronger the conſti- 
tution of the patient, the more it is in her 
favour, as we can with greater eaſe relax a 
rigid habit and fibre, than brace one already 
felaxed and enervated by diſeafe. 
Wee muſt likewiſe conſider the cauſe of 
the obſtruQion, and its duration; for, if it 
ariſes from low and obſtinate diſeaſes; and 
is of long continuance, conſequently, a de- 
bilitated ſtate of the body enſues ; hence a 
much more unfavourable prognoſis muſt be 
drawn than if it aroſe from ſudden cauſes, 
and had been of ſhorter duration. 

The method of cure muſt be determined 
kere, by conſidering en what che obſtruc- 
tion depends : 

Whether ariſing from a rigidity of the 
uterine vefſels; or, | 
From debility, and want of good blood. 

Becauſe, in the firſt caſe, it will be high- 
ly proper for us to begin the cure by the 
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uſe of back applications as. will. tend to re- 

lax the uterine veſſels, before we exhibit 
any, medicines that might accelerate che 
momentum of the blood; leſt ſuch being 


raſhly applied, the force of the heart and 
arteries, unable to overcome the reſiſtance ] 


in the uterus, might, by throwing the blood 


upon ſome. other tender viſcus, produce 
dangerous, if not fatal, conſequences. With. 
this view, emollient baths and fomentations 
ſhould firſt be employed ; and, where the 
patient's ſtrength would admit of it, blood- 
letting may be uſed with advantage. Some 
adviſe the blood to be let, in this caſe, from 
the vena ſaphaena, with a view to deter- 
mine it towards the womb; but, upon the 
whole, it ſeems almoſt indifferent from | 
what part of the body i it is taken, provided 
the plethoric ſtate i is diminiſhed. 
But if, on the other hand, this diforder 
ſeems to ariſe from a general debility, - or 
from the craſis of the blood being broke 
down, weoughttobeginthecute by ſtrength⸗ 
ening the patient, giving her a diet of a 
;  houtiſhing 
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nouriſhing nature; * light, and eaſy of FR 
geſtion, with gentle cordials, moderate ex- 
1 erciſe and good air. Theſe different ſteps be- 
ing taken according to the cauſe of the dif- 
i eaſe, we are next to have recourſe to ſuch 
| maeeſieines and applications as tend to acce- 
= lerate the momentum of, and determine 
the blood more ers MEG TI aaa na 
nb, 3K 
Various are the Aab a 
ded for this purpoſe, The more common 
medicines are emetics, Exhibited according” 
to the ſtrength and conſtitution of the pa- 
tient, followed by the uſe of cathartics, of 
which claſs the aloetie medicines are gene- 
rally preferred. Sometimes the mercurial 
preparations, joined with other purgatives, 
are employed with advantage. Theſe me- 
dicines already mentioned, viz. emetics and 


cathartics, are generally found to be moſt ſuc- 
ceſsfully applied when given near about the | 
time the menſes ought to have flowed, join- 
ing with them the pediluvium at bed- time, 
with gentle friction of the — and thighs. 
8 Some 
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s years ſince, the late! ingenious Doc- 
tor Archibald Hamilton ” confidering that 
the obſtructing the free paſſage of the blood 
in the external branches of the iliac arte- 
ries, in their paſſage along the thighs, muſt | 
necellailly” determine a greater quantity of 
blood towards the internal ones, drew this 
coneluſion, that, by an artificial compreſſion 
of theſe veſſels, by means of tournequets, 
the ſame effect might be produced, and, 
conſequently, might be of ſervice in pro- 
' moting the cure of the obſtructed menſes. | 

Of this being ſucceſsfully uſed, he has 
given us a remarkable inſtance, where, even 
during the application of ſuch WO 
the catamenia appeared." - | 

The ſame has been tried by Dr Francis 
Home, who, in the courſe of fix experiments 
which he made, found it ſucceed only in one, 
though in all of them the compreſſion pro- 
duced ſimilar ſymptoms to thoſe common- 
ly ee ther ue eruption, TC, 

« Elays Phyſical a and Lien vol. 2. "tide 1 SN 
page 403. 
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I myſelf 118 win, it.in ſeveral . 
| in two. of which at leaſt it was ſucceſsful, 
though not ſo in the reſt; 1 ſhould therefore 
' think it highly proper, both for our own 
 andthepatient s ſatisfaction, that this method 
of cure ſhould be attempted, and that we 
have a fairer chance of ſucceeding if we ra- 
ther early than late have recourſe to it. 
Dr Francis Home, whom I juſt now - 
mentioned, indefatigable in his experiments 
ta throw-light on the practice of medicine, 
found in ſeveral caſes the utility of blood- 
letting, but principally in plethoric patients, 
and recommends opening the vena ſaphaena; 
though, at the ſame time, he acknowledges 
that a proper quantity cannot with eaſe be 
procured from it, nor can that quantity be 

well aſcertained. | 
The next medicine which he mentions 
is the Sabina, from the uſe of which he 
has found remarkable good effects; but be- 
ing a very powerful medicine, and one too 
often miſapplied for procuring abortion, it 
ought never to be exhibited but under the 
8 Mb N immediate 
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immediate inſpection of an Gas and 
conſcientious praQitioner. Fe 


He likewiſe made experiments upon FA | 


Rubia Tinctorum, and from his obſervations | 


draws this concluſion, that the longer the. 
diſeaſe has continued, the more ſucceſsfully 
this medicine ſeems to operate; and that, 
out of nineteen caſes which he narrates, 
fourteen of them were cured. I refer more 
particularly to his Clinical Experiments, 
which deſervedly merit peruſal “. 

As to Steel, and its preparations, though 
long efteemed capital deobſtruent medi- 
cines, we find them, like the reſt, often 
failing; they are very heating, and ought 
therefore to be very cautiouſly applied; and 
I ſhould think the beſt mode of applying 
them was in the form of chalybeate waters, 
joined with free air and exerciſe. | 

The effects of Melampodium, when ap- 
plied in the cure. of theſe obſtructions, 
though I haye frequently ſcen it ſucceſsful, 

5 5 | vet 


* gee Dr Home's Clinical Experiments, pag. 42 2. 
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yet it is by no means to be truſted to; tho! 


1 am informed by a gentleman whoſe vera- 


city I can depend upon, that he has tried it 
in a great number of caſes, and that in one 
only, of pretty lohg ſtanding, where many 
other medicines had been W 
employed, he found it fail. 
There is another application, which, of 5 
years, has been introduced in curing various 
diſorders, and has been found yery ſucceſsful 
when tried, eſpecially in paralytic affections, 
I mean Eledricity and from obſerving the 
different effects upon the human frame, 
when applied, Phyſicians naturally conclu- 
ded, that, from its penetrating powers, it 
might be equally ſucceſsful when employed 
to remove obſtructions of the menſes. It 
has been tried with this view; and though, 
like other medicines, it has not been found 
always ſucceſsful, yet, in ſeveral caſes, it has 
been productive of very good effects. Theſe 
ſeem to be very ſtrongly proven by the re- 
moval of a paralytic affection of the lower 


extremities, and an obſtruction of the cata- 
| | menia 


menia ed on- TY the womat' 8 going 
into, and continuing for ſome time in cold 
water during this diſcharge, and where, 


by its application, ſhe was reſtored to her 
wonted health and 3 of which re 


I was an eye witneſs * 


Though a fuſfcient uber of peri- 
ments have not yet been made to aſcertain 


exactly the full effects of the electric efflu- 
via on the human body, yet I am happy to 
find that there are not wanting ſome who 


ſtill go on in endeavouring to throw JOE 


on this ſubject 1. | 
| | H de 
* For other ee of the ſame kind, ſee Prieſtely 
on Electricity. Mr Floyer, ſurgeon at Dorcheſter, cured, 
by means of it, two young women labouring under this 
complaint, and that after one of them had taken vari- 
dus medicines 2 complete year to no purpoſe: And 
Antonius de Haen always obſerving it to promote the 
menſes, and relieve obſtructions, diſſuades it, for this 
reaſon, to be adminiſtered to women with child. 
| + See Edin. Med. Comment. vol. 3. p. 402. a caſe of 
oHtructio menſium cured by electricity; page 405. a pars 
tial cure page 407, a complete one; — and, page 409, 
where haemorrhages from the noſe. were brought on, 
the eledricity proving unſucceſsful. | 
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IN he Overflowis ng of the M ener 


a Isthe N of irregularity whichmay 
be conſidered as dangerous to women, either 
when they return too frequently, or are in 
ſuch quantity as to endanger the life of the 
patient. Though this diſorder ſometimes 
occurs in young women, it more fre- 

quently is met with i in thoſe whoſe con- 

3 ſtitutions are much impaired by frequent 

FU child-bearing, or who are approaching to 

that period of life when this 1 
commonly ceaſes, 

The remote cauſes are, every thing that 
a to accelerate the momentum of the 
blood, or determine it'too forcibly towards 
the womb; febrile diſorders; violent exer- 
ciſe; heating and high ſeaſoned food; or 
abuſe of ſpiritous liquors; violent paſſions 
of the mind; draftic purges; ſtrong eme- 
tics; ſuppreſſion of uſual evacuations ; ex- 
ceſs of venery; and ial: diſenſes 

| | of 


For eaſes of oblruged * ſee appendis caſes 4th 
and 5th. F 


* 


Or MIDWIFERY. 59 


of the uterus, ſuch as ſcirrhous or cance- 
rous tumours, or violent ſyphilitic affee- 
tions; indeed, a miſapplication of the me- 
dicines recommended under the former 
head, may be nes as cauſes of Ti 
dite: ho 1 

The proximate aſs ſeem to be, a too 
diluted ſtate of the fluids in re R 
of a debility of the veſſels. 

The effects of this complaint are, à ge- 
neral debility, loſs of appetite, fainting, 
with coldneſs of the extremities, convul- 
ſions, and even death. If the patient 1s 
not immediately carried off, hectic fever, 
and different ſpecies of dropſy, ſucceed. 
For the moſt part, ſuch as are ſubject to this 
diſeaſe labour likewiſe under the fluor al- 
bus, and are barren, or, if they do conceive, 
are more liable than others to abortion. 
As to the prognofis, we have reaſon to 
dread the worſt when the diſeaſe proceeds 
from any of the diforders of the uterus 
mentioned above, or when it goes ſo far as 
to occaſion fainting-fits or convulſions. 

With 
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With reſpect tothe method of cure in the bes 
ginning of the diſeaſe, blood-letting may be 
uſed, and is at times of conſiderable ſervice; 
but, if the diſorder is of any continuance, it 
ſerves only to pull down the patient, al- 
ready too much exhauſted. A cool regi- 
men is next to be recommended, avoiding 
every thing already conſidered as occaſion- 
ing this diſeaſe, eſpecially paſſions of the 
mind; abſtenance from venery; lying upon 
a hair matraſs, in preference to a feather 
bed, with the ſhoulders lower than the feet, 
and cold dry air. The diet ought to be 
nouriſhing and cooling; and, as to medi- 
cines, aſtringents are to be uſed; amongſt 
which, the Spiritus Vitrioli Dulcis, or the 
Tinctura Antiphthiſica, conjoined with Lau- 
danum, are the moſt eſſectual I ever ſaw 
applied. With reſpect to cordials, when 
the patient is very much exhauſted, e may 
allow them a little genuine red wine, either 
wich or without water, as their ſituation 
requires; and, in ſome caſes, where the pa- 
tient was threatened with faintings, a judi- 
cious 
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cious n of ſpirits was very dnn: 
tageouſly uſed. 6 

1 have ſeen ſea-bathing 0b ſervice in 
preventing the too frequent returns of 
the menſes, and in bracing up and ſtrength- 
ening the ſyſtem after ſevere Attacks, the 
diſeaſe being firſt abated. 


+. he * Albus 


Is a diſcharge of matter from the womb, 
which, from its common colour, has ac- 
quired that name, to diſtinguiſh it from 
the menſes. It moſt commonly attacks 
women before or after menſtruation; and 
ſometimes, though very rarely, children, 

eſpecially if they are of a relaxed habit. 

It is diſtinguiſhed by the colour, quan- 

tity, and nature of the diſcharge, as well 
as by the time of appearance, and conti- 
nuance of it. Though for the moſt part 
white, yet it is ſometimes yellow, and even 
upon the green, and, in ſome caſes, tinged 

with 
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with blood. In ſeveral women, the quan- 
tity is ſo ſmall that they conſider it only as 

the natural moiſture of the parts, while, in 
others, it is ſo copious as ſoon to bring on 
very ſerious ſymptoms. In ſome women 
it is ſo mild, as, except weakening, to give 
them no other uneaſineſs, though there are 
caſes where the acrimony 1s ſo great as to 
- occaſion ardor urinae and ulcerous ſores, 
In ſome it only appears for a few days be- 


fore, and as many, after, the flow of the 
menſes, while, at other times, being more 
violent, it is found to continue during we 
whole time of the interval. 

This diſorder, like all oiiies' excelive e- 
vacuations, rufns the digeſtive powers, in- 
troduces the whole ſeries of conſumptive 
complaints already mentioned as the con- 
ſequences of the immoderate flow of the 
menſes, which this diſeaſe, for the moſt 
part, accompanies. It is likewiſe attended 
with difficult reſpiration, pains in the loins, 
palpitation of the heart, and lowneſs of 
ſpirits. = 0008 ; | 

| | As 
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As to tbe diagnoſis, the only diſorders it 
can be confounded with, are ulcerations in 
the womb or vagina; but in theſe the Pain, 
and other ſymptoms of inflammation and 
ſuppuration preceding the diſcharge, ſuffi- 
ciently diſtinguiſh the one from the other. 
I need ſcarcely mention, that it may be | 
confounded with the catamenia, which, in 
ſome women, at ſome particular periods, 
are apt to flow much paler than common; 
The periodical return of theſe, however, 
ſufficiently marks the difference, 

It is with much more difficulty diſtin- 
guiſhed from the gonorrhoea virulenta, ex- 
cept that, in this laſt, the pain, and ſome- 
times ulcerations, precede, or at leaſt ap- 
pear much about the time of the diſcharge 
commencing z whereas, | in the fluor albus, 
the pain, or ſores, only ariſe from a long 
continuance of the diſorder, Beſides this, 
the diſcharge in the gonorrhoea ſeems to 
proceed principally from the lacunae and 
glands ſurrounding the opening of the ure- 
thra and vagina; whereas the matter in the 
- fluor | 
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fluor albus comes immediately from the 
veſſels and glands of the womb. ' There is 
another mark which may be uſed to diſtin- 
guiſh the one from the other, which is, 
that, in the gonorrhoea virulenta, the matter 
is of a very contagious nature, while that 
of the fluor albus is not ſo; though I ſhould 
be apt to ſuſpect, that, in caſes of the fluor 
albus, where the diſcharge is ſo acrid as to 
occaſion ulceration, it might be productive 
of ſimilar conſequences, though not quite 
ſo dangerous as the other. 

Women, in general, labouring under 
this diſorder, as in the overflowing of the 
menſes, are barren, or ſubject to abortion. 

As to the prognofes, the milder and 
whiter the diſcharge is, and the ſhorter 
time it has continued, ſo much the more 
favourable it is; as, on the other hand, its 
being of different colours, or mixed with 
blood, attended with ulcerations, ot, if it 
accompanies the exceſſive flow of the men- 
ſes, occaſioned by ſcirrhous, or other topi- 
cal affections of the womb, a much fibre 

x unfavourable 


0 bAV "hy 
unfavourable progaoke muB-he drawn, par- = 
ticularly in the lat eaſe - Hoo ads a 
The matbod e cure'is, Ni to attempt ta 


divert the flow of matter. from the womh. 
and correct the acrimeny: of the fluids : 


Ad, ſerondly, 10 firengiben ie tone of = 


the ſyſtem in general, hut mate cſperially. of = 


the uterus in particul . 
In order to accompliſh the Fol. and, at ; 
the ſame time, to aid the nd nidication 
of cure, gentle emetics/ ate commonly re- 
commended, followed by che uſe of ſuch 
laxatives | a8, at the lame tima, -palleſs; 2 | 
ſtrengthening, and moderately. aſtringent 
quality: AmongR; thoſe, I know none mare 
elfectual/ than thubarb. Iſſues, .likewit 
have heen found of conſiderable uſe; | 
And, laftly, ſuch. remedies, 2s, tend. b. to 
ſtrengthen the ſyſtem, and reftore the tone 
of the uterine veſſels. Stomachic bitters are 
very adyantageoully employed here; and 1 
have often found that a cold infuſion of the 


Peruvian bark jn lime Water was a valuable 5 


medicine i in caſes of this king. 5 8 


. 
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0 M e mo. 


eourſeq? Wich ade view, bolus of u- 


bard ad caome! \hiving:beenigivdin;} wo 
may then put our patient uon che uſe of 


| fuch merci Epe “E mas may be jullg- 
| ed. \moſt: fitting to their conſtitutionʒ oa 


mongſto which, 24s have: found remarkable 
gooll effects ariſing from the uſe:df'Doftor 


Plumbefts alterative metrourial pill & 


Ks The fine flrengtienitig regimen ns re- 
corflineHded"in' the Proud zum meniſuln is 
proßer hers 2a, „b ef reſtorativẽ and 


Cordial 51 sieg Rt Bok UE 226 gs. 


nuine port wine; are ve Prop, and\6dght 
to be” given inder StD with a nebriſh- 
ing dieeid ids e i en ct 0 
The bold bath, and wioderite> exerciſe, 
eſpecially om hötfebackf m be/uſed, band 


that with grent advantage i AI it 0 q 


nid it to tos? 101 115 ord * 
. 3 Appendix, Caſe 6. 
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N ed the parte of gens! 
en b hg phaenömenu bf ine men eh, 
WIEWTHER irrepüfäritzes, Wee 107 te 
take notice of conception, with Wie clianges 
prüden ape he wo dib; aud ebhftitution 
bf ölen, in nſequetice VE fmpregnas 
tions üer e e r ot Salt pris . 
Uere, indeed, a very wide field of Tpes , 
rulfi6f"opetis? aid; rhetefsfe, I all only 
mention, s fe be fdg e different 
ly ned hat Bak? VEIN oped, Leaving 
Pte its tö determiile Wel is bett 
3 dür- Hüter, fd bangs 
nl l Teelst6 Wide RT 5 
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In race 8 i . G. ge Aeration, 
dikerent "fe: Nes, 3nd lr td" *h ay weck. 4 
ary, ant had ned er been geaßten ct th 
Ee e Vas What cle male fü 
nchen toratas tlie formation of the' be | 


but 
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| that male, in As de which formed the 


reaching them through the tubes, che fim- 
5 briae of which, in the venereal orgaſin, are 
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dphers aſſert- 


3 that the male ſemen was ſufficient of 
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e of female 
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mew next rapes was, that, api 
ving;. diſcovered, ſmall round bodies in 
= ovaria, theſe; contained the iments 


41441. Sn 


of the foetus almoſt complete, only want- 
ing the impregnating influence of the ſe 


1441 ji FN 


men maſculinum, and. that impregnation 
took place in the ovaria by the male ſeed 


$73 


ſuppoſed cloſely to embrace them, and that 
the ovum, ſwelling i in conſequence of f im- 


f Pregnation, Io the STIL F and. dr 


into 


\ 


or MIDWIRE AA. 69 
are nade,. through which i is carried 


| amt mi ere 
| the I — * 95 nen wit 
animalculaconcluded tha | yas carried, 
in the former opinion, through, the tubes to 
the varia, where one or more of theſe ani- 
maleyls, inſinvating it or themſclyes into a 
correſponding number of the ova, ripe for 
impregnation the ova ſo impregnated ſwel- 
ling, drop out of the ovarium, and being 
received by the tube, are carried into the 
uterus. : NA 525 „„ 
Another opinion is, that, in e 
of the fimbriae of the Fallopian tubes eloſe- 
ly embracing the ovaria, the ripe ovum is 
forced out of the ovarium, received by, and 
catried through the tube into the womb, ö 
where, meeting with the ſemen maſculi- 
num, impregnation Urry Place, by the ani- 


malcuſe 
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1 ought bere to mention ey co mac. 
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110 iy echt 1 Lil Eier 
Den Io vie EVAN Adeqünte oh 
of his" meftibd* oF fdaföülfng; Leinüft fer 
here tü Elb Werks“ E aft: Smr However, 
obferve, ttt His affertlo bf no G batt 


iche fond in ovary ts ME Kae 


them, female Mfc} is rather ftrotig; und, at 
the ſaike time, "Eontradiets What  6/"nitiy 
able artaromifts Have deſcribed fo mlkir 
G obſervation. i rut or ye ien 

Of late, Dr Johnſon has offered afl I- 
provement upon all' former opintöfis re- 
ſpecting generation, or rather indeed, one 
entirely new. He beg ins "with giving fotde 
| Uiſtories of girls with enpetfinctn me 
theſe are followed by of tive kalte, 

Where women were Sager withbilt 
the complete perietfation ot the male. Froth 
7 theſe 
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cheſellrwinmolutcapyicel thr-Jemen ase: 
linum muſtſireachathꝭi road dono:otber 
yay than Ithrongh che ihnen Andatuhes, 
Thad, he alledges, g/ hrongh aht YÜͥ/ 
ſorption. auc ſuppoſed, thavibe-finer e 
of the; ſemen; makulinuphare takbo-up by. 

the ahſorbeni n xeſſels of the, 19G ang. 
womb; but particularly by $hedafernonly. | 
ices of thoſe of the latter, and byfthem 


in the courſe of cixeulation, teaching the 
ovaria, and meeting with on r more oV 
ripe for impregnation, it-paſſes, into, and 
animaliſes it or them in the ſame way, as the 
foecundating eee is ſuppoſed to 
act on them, 9915: ine! N rns 
It will, upon the ha be found, that 
this point df, Phyſiology is ſo much inv⁰l- 
Fed im darkneſs, a to leave ius little better 
acquainted with; the ſubject than our a. 
ceſtbrs. wgnile>156-,91507 is man i rods 
One thing anatomy has ſhown. use that, 
though the foetus is moſt commonly found 
contained i in the wn, and from thence, at 


the 


tranſmitted into * 8 


„ $ * 4 5871 8 1 0 


be full time, expelled; yer-dorceptiontis not 
. corifined:; 0 that oviſcus,':as;there-are in- 
ttances of the:rydiments vf children being 
found in the tube, ovaria, aud ſomethineb 
even in the caH./ — 
| — 9 it'is browght-about; take 
place firſt in the gvarjum nd hart, When the 
adheſion is: preternatutally ſtrong, it re- 
mains there, or if, when the ovum is ſepa- 
rated from the. ovarium, the fimbriae of the 
Fallopian tubes are not ready tb receive it, 
it drops into the cavity of  the'abdomen ; 
or, ſuppoſing it received ĩato the tube, if 
it meets with any obſtacle in its way to the 
womb, becoming too large to 1 1 
adheres to the tubte 27 
But the moſt natural way is, for it to paſs 
into the uterus,” to Which, e e 
and receiving nouriſhment from tlie mo- 
ther, it remains there, increaſing in bull 
e e eee 
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27 be Nutrition of the Foetus ia bie 
e e e e 4 Ss Wha $57 nf. 
| Tides 10 Atami in what manner | 
the ' foetus, during} its refidente in he 
womb, recrives its heuriſhment, it will be 
to the mother, what are its Hurrounding 
parts, and its ſituation while in the womb. 
Wich this vie w, I ſhall rſt deſeribe the ap- 
pearanoe of the ovum about the third month, 
becauſe, about that time, it is more ready to 


come off entire than at any further advanced 


period of pregnasey 3 though there are 
caſes, where, about the fizrh, and even the 
ſeventh month, the conception - has been 
forced ol with the membranes entire. One 
inſtance of this, about the ſixth month, is 
in the poſſeſſion of Doctor Leak of Lon- 
don: another, I believe, not quite ſo old, 
is in the cabinet of Dr Alexander 8 
profeſſor of auatomy here; and, in my own 
poſſeſſion, there is one, which, from its ſize, 
and the beſt information that could be ob, 
| Won  nained, - 


4 — 
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Nature to increaſe the adhefion betwixt the 
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. 


uli undoubtedly muſt have reached the 
 ſeventh' month. hy TORY; 4 

In the more early periods, eſpecially a- 
bolt che teüth or twelfth week, the os m 
is about the ſte of a hmm egg rather 


a little larger than ufual. Its whole exter · 
nal ſurface àbbut this tiene is ſhaggy' und 
it is not till farther on in / geſtation that the 
ee derten the placenta and membranes 

diſtinꝑu ſhable, E er Finn 


Within this; the foetus; cohnected to it 


dy the” umbilical” cord; and ſurrounded by 

uor amnil, is contained. 
At the full me, the placenta appeati as 

a cake of about fix' er eight inches diate- 


ists lodes on the dide what ze Upps ig the 


womb, which ſtructure ſeems intended by 


one and the other. The internal ſurface, 
or that next che child, is more ſmobth and 


equal. The placenta ſeems entirely to be 


compoſed of blood-veſſets; tied together by 
x cellular or parenchymatous fubſtingk: 


4 q . * | $ 3 5 * . 
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heqmembraues have been confude re 448, 
dere nib dani bras. aint £9986, 
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moſt.exte -roal ſhaggy, one; commonly called. 

the /pongy chorion,, has been, ſuppoſed bn. . 
the late ingenjous Doctor ee 
an exfoliation . from the "intergal_ k 1 fees 


of de womb, and 40 Which * be gives | 
the name of membrona, decidua. With re. 


ſpect to his farther deſeription of of "the, ment 
branes, having never had jan, opportunity 
of hearing him upon, the fubject, 1 I not. 
think myſelf, ſufficiently enabled, even with 
the aſſiſtance of his elegant plates, and their 


explanations, to form a decided opinion 8 


with reſpect to ithe doQrines; Lhave eard 
laid i in, hig hame, or even what e 8 
his publication. 313 e ii ne 

The next coat, as 88 deſeribed, 
is called the tranſparent chorwn,,.. which is 


extended over, and ſtrictly tied to the ſur⸗ : 


face of the placenta next the child, with 
only the interpoſition of the amnion, and 
cannot. be ſeparated from the placenta but 


ry with | 
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al Alger t -4> bse 14866" Won 
already mentioned i either jon in the lub | 
ſtance of it, or, hat 1 believe rather'to 
be the cafe, is continued over the external 
ſurface, betwixt it and the 1 e 
10 connett them more fitthly. £ 
19 thi? This i hes firth, yo” len, 
and is eaſily keparated'; att aronnd, not only | 
from the Aan but likewife from the 
| ſurfiice'6f the placenta, WINE as hy er- 
5 non of the vmbilieal cord. 3 
The umbilical tord, or veſting; i 
compoſed of two arteries, and one vein, 
running in 3 ſpiral direction, ſerving to 
carry the blood reeiprocally between the 
placenta and child; The intentivhs of Na- 
ture, in forming theſe circumvolutions, 
| ſeem to have been, to prevent the too 
great impetus of the blood from affecting 
the tender viſcera of the child, and to per- 
mit it more freedom of motion, as, by means 
of the ſpiral ſtructure of the cord, a greater 
degree of n way, take place without 
| | 15 £ rupture, 
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che plecenta, ia the human Mises * 
fngle; though, in daſts of twins 0 or wote, 


inſtances, each chil has its inet t bet er 
membrahes and placenta; hile, in others, 
though the children have diſtin. mem 
branes, yet their placentas are To connected 
and blended together: as to ſeem but one; and 
here we often find anaſtomoſes taking place 
between the veſſels of the one and the other, 

With reſpect t to the poſition of the child 
during the time of its being i in the womb, 
ſome have alledged that it was with its face 
and fors 1 parts turned towards the belly of 
the mother ; ; the head towards the fundus 
uteri ; the Ents drawn upwards, with the 
head reſting upon them; ; that it continued 
in this fituation till about the ſeventh 
month, when, according to their opinion, 


the head, becoming Tpecifically heavier, 
turning over, fell towards the moſt depen- 
ding part of the womb, in uch a ſituation as 


was 
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way, ſome have enlexrnoret, to account | 


for women abgut; this time heing more; apt 


| 1 ro, miſcarry han a A. other . 


But, if e exar 


SJ from, their, earlieſt formation, upwards, we . 
; hall always find, that the younger, they 
5 are, the head, being larger; in proportion to 
 thereſt of the body,; and the, child being ſur- 
rounded. by the liquor amnii, as likewiſe, 


that the umbilical cord being inſerted into 


the middle of its abdomen, it muſt natural- 


iy appear, that the head, ſhoulders, ſuperior 


extremities, and. ber with a conſide- 


rable part of the abdomen, muſt counter- 


balance the remaining part. of the abdomen 


and lower extremities z ; and, as we ſee that 
abortions, when thrown into any fluid, if 
ſuſpended by the cord, the head always 


Ba 


preponderates z and that foetuſes, thrown 
off at different periods « of geſtation, as well 
as moſt part of children at the full time, 
in general, come all to the world with the. 
head preſenting; ; from this the notion of the 


75 "24 


8 "erect 


or MID rr renz 


neceſſarily fall re 5 n 2 8 
Aste the Lie ami, ſome Have ima - 

gined it to be theme of the child; burt: 
it ſeems to poſſeſt no other of the proper- 8 
dies of urine) thän @ [mall degiee of falt. 
neſs. Others again, with more propriety,” 
oanfidering it as 4 tranſudation from ti 
placema and membranes, erronecuſly ſup 
poſed it intended for the child's nouriſh— 
ment. How far this Taff part of the opinion 73 
is juſt o or not, 1 ſhall have occaſion to eon by. 
ſider by and bye. This müch 1 hall ob- 

ſerve at preſent, that the liquor amnii ſeeme 
deſigned by Nature for many very valuable ep 
purpoſes. The firſt of which is, that, by, 
ſurrounding the foetus in the early periods 
of pregnancy, it allows it a greater free- 
dom of motion, and prevents its being ex- 
poſed to the effects of external violence, ſo 
much as it otherwiſe n de, were it not 


In the more advanced i it prevents 
. * motions: of "the child from being too 
. 1 acutely _ 


for its interpoſition. b Won u ue | 


. 6 . * < . 
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acutely felt by wwe mother hich might 

| de productive of bad conſequendes. 333 
A!)sain, when it comes. to e full gi me, the 
„ membranes, refilete wich this fluid, gradually, 
in a wedgerlite form, inſinuate themſelves 
into, and gently Ailate the os uteri, and 
thereby make way for the head of the 

| Wide. un 8 n Sire 0907, 
eee, then, as happens 
in moſt caſes, a ſmall propartion of the re- 
wainder being, by every following pain, 
forced off along che ſide of the child's head, 
| ſerves to maiſten and relats. the! parte, and 
_ thereby accelerate their dilatation, and the 
paſſage of the child through.them... 
As to che different, opinions. reſpeting 
the;twurifunicnt of the foetus, it has been 
ſuppoſed by ſome that this was brought a- 
bout by its taking in by the mouth the li- 
quor amnii. This opinion, however, the 
ſituation juſt now deſcribed; ſeems to con- 
 tragiQ, 1 a6 being very unfavourable for 
bee a8 well as from: the impertec- 


| tion 
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— the. argans-of. deglutition, owing | 
to the want of the power of reſpiration, and 
that, upon opening the bodies af children 
that diet i in theo time of birth, no Hyig.ip 
the/leaft-analogous to the liquor amnii Was 
found in the oeſopliagus or ſtomach, and 
that there are inſtances. to be met with in 
practital authors, where children have been 
born at the full time wanting the mouth. 

' 'Others alledge that nutrition is perform- 
ed by the abſorption of the finer patts af 
this ſurrounding fluid by:theipores of the 
ſkin; but, as we find ſeveral very ſtrong 
and robuſt children born vvith the ſurfaces 
of their bodies covered over with a thicx 
tenacious mucous coat, one would naturally 
ſuppoſe, that, the pores. of the ſkin being 
blocked up by i it, no nk: reg am | 
take place. 0 . 

The moſt common opinion is, WET the 
child draws its.nouriſhment from the mo- 
ther by means 955 the Placenta and, 2 
cal cen 32910 107 5 vob en os 5 
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e is ebend 1. 
bse acting Ike a ſponge; and its all! 
veſſels, like capillary tubes, applied over 
and inſinuated into the open mouths bf the 
enlarged veſſels of that part of the uterus 
to which it i is affixed{1drawing from the 
blood of the mother only its moſt nouriſhing 
parts, which are; bythe umbilical cord, 
tranſmitted to the child; and that there ar 
no red veſſele gommunitatigg between) the 
mother and placenta. Ries ; 91013 {d 15 
Others aſſertia direct cireulation between 
he mother and child 
Thoſe ho ſupport the furmer of theſe 
oOpinione, defend them by denying that 
anatomical injections can be managed ſo as 
to ſhew veſſels; "ſufficiently Jarge to tranſ- 
mit red blood; going between the woind 
and placenta 3 or that, at leaſt; the in- 
c Jeations being "ſucceſsful; they only: pene- 
rate between the lobes of the Placenta, 
Without entering its ſubſtan ce: 
| 2dly, They deny that bleeding to death 
the mother affects the foetus, | 


345, | 
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ina communication, the eaſe, with which 


general the Wear 3 where: 
2 Ws ſuch/a, communication, took. place, it 
would be much more difficult, and always 


attended. with a.laceration and inflamma- 


donne film Nokian ti % good 


Aub, From no flooding happening! iy 
the, veſſels of dhe cord hay it 8 
tough the placenta, remains. mly adh 


ning to the utetus, 05 ſow Fay - 
Sihl, From a compariſon oh the, 1 


neſs of, the veſſels af the uterus, with the 


 ſmallneſs.of,thaſe. of the placenta, at thoſe 
parts where they are applied to each other, 


- 6ebly, From, ſors, experiments, where 


the madder r root was; found not to colour 


the bones of the foctus, though jÞe mother 
had been fed upon ĩt. t cats 
In anſwer to theſe objections, thoſe who 


ſupport a direct circulation aſſert, that, 


though we ate not always equally ſucceſs- 
ful in the management of theſe injectiona, 
yet t there” are not Fee ihſkances where 
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ee Eve db b iti; wüsstest 
_ bniprcjadiced! perſon, ot eren thoſe who, 
if formerly o differe ion, have not 
totally mut their eye to convieton of the 
exiſtetice of ſuch veſſels ... 
In anfiver td the erh 4 believe: fo 
bod converſant in midwifery will alfred, 
at, where#Nooding uttackü 4 woman be- 
fore delivery, though it does not go quite 
To far as t6 Kift her, yet it always lid 
the very worſt conſequences to che child; 
and will be bold to affert, that in in nearly 
about nine in te caſes it proves Fara, un- 
Jets ſpeedy afliftance, according to circuim- 
| Rances, can be given. wh 
IJ0 the third, it may be 80 aa this 
communication is only intended by nature 
to ſerve a temporary Purpoſe ; and that, 
when the woman is come ide full time, 
e 51 $44,103 een the 


-1i 7s pe ee e WS 
tion, and taught it till I ſaw, a beantiful preparation in 
Dr Monro's hands, and afterwards, was more conyinced 


of the direct circulation, by a preparation now in my * 
Tt, (See Append. Caſe 2.) 
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de putsem being ready to drop of, is ea 
ſity feparited' which ſeparation'is accom - 
pliſhed by toe sole action of tlie uterus, 
and the other powersaiding in che expulſion 
of che chigd ; at fett, it is 16/16 che eaßtelt and 
moſt natüral caſes; but, inthe more eatly 
periods ens. every perfonipradtifitly 
mult'alow; "That Iſeparation” 'of the placenta . 
is attended with tuch greater difficulty, "2s 
wel as danger; Aud hence à cömpariſon 
has very July been drawn' between the eaſe 
in the one, and Sffitulty i in wckbcber, wit 
the polig ripe And unripe fruſt. 

© 4thhy, ftiseafytoaccount why tis flooding 
ſhould happen from the veſſels of the cord 
after the child i 18 ſeparar6d; becauſe, when 
the membranes break, the” waters being = 
evacuated, the uterus contracts, and after 
the child! is born, conttacts ſtill r more. 'That 
the veſſels palling between the womb ant 
placenta, though ſufficiently large to tranf- | 
mit, red blood, are not of the greateſt magni- Ls 
tude; and that,! in conſequence of this cb 
traction of the uterus, chey muſt be greatly 


diminiſhed 08 


\ en 4a * 2 þ REI J 446 9 * 
9 * : Fs . 7 * > "a; \ o Cefn Ke. . 
4 0 0 3 gs N 
0 K, 
Fi. 45 4 e 
F 1 * * bs. 
£ 1 f 23 q 


4 


„ An er e Mo, 


Þ diminiſhed ; in, diameter, x. not tatally ſhut 
ups hente the; influx.;of- blood through 


_  them-muſt-br.exccedingly\ſmally.if nan. 


: | 2 < 5. bly, A 10 the compariſon, between the 
veſſels of the wamb and thoſe, e the pia 
cents, » this tee 00 be the, firongeſt argu- 
ment in favour of the doQrine. of arp. 
: _ of any, adduced, and, myſt. appęar 
almoſt ſatisfaQtory to thoſe; ho examine 
the uterus and placenta belonging to a xyo- 
man who, dying undelivered, cher veſſels 
were not injected ; but; in the caſes, I, al- 
lude to, veſſels filled, with the injected 
materials were ſeen paſſ NH tg one 
and the other. Theſe were not of a very 725 
ſize, nor comparable t to the ſinuſes, of the 
uterine, veſſels, But let us reflect a little a on 
what muſt have been the conſequences. of a 
direct communication of red blood, by 
means of veſſels of equal diameters — 5 
the enlarged ones of the u TU. The ten- 
der body of the child could not have bore 
the impulſe of the blood, but wult have 
been deſtroyed DO e a 
n at 1 20 hat 
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That tete i 1oderate Aa, ed 
blood tranſmitted from the Womb. to the 
plactiita} ſeems to admit of no manner jj 
doubt; and 1 chrinot help” thinking, from 
obſerving the enlargement of the utetine 
ſinuſes, and the capillary appearance of the 
placentary veſſels,” that theſe were intended 

for aiding the nüttition of the foetus, in the 

ſame way as 18 ſuppoſed by thoſe whe 0 

yay the doctrine of abſorprion, ' 549 e e 

As to their Arth : and laft Ges winden . FE 

do not exactly know what expertinentokave_ | 

been made with the madder root, nor with 

what accuracy, or how long continued. 

Neither, ſuppoſing them to be made with 

the greateſt accuracy, can ＋ conſider their 

not ſucceeding as a definitive argument in | . 
this caſe, as we are unacquainted with all f 
the uſes this large congeries of convolited 

veſſels in the placenta may ſerve towards | 

the nouriſhment and growth'of the child, or 

what changes the blood: PAY 1 in 
La, Rena, en \ 4.23 9711 165 M9 TIL, 
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for the purpoſe of Wong et experiments, 
and it ſhould be found, that the uſe of the 


— 


Jt had tinged the bones of the 


young, a in one caſe,. it would incon- 
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troyertibly corroborate: the doctrine of a 
direct circulation, and likewiſe prove that 
the blood underwent no alteration in paſ- 
ſing; through the Placenta; and that the 
numerous convolutions. of its veſſels ſerved 
principally to. retard, and, conſequentiy, 
break the impetus of the blood, in its pal 
ſage to the child, and ſo prevent its pro- 
ducing bad eren dN its ode e 
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ee e de moſt curious XY 
SER ſeems to Oy vue in the fol- 


- lowing order. FT 1 
N 5 The 
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The gen thing Giftinguiſhable is a ſmall 
cloud floating in the liquor amnit, which, 


upon more nice examination, appears to be 


compoſed of à very minute round knob, 
gradually ending in a whitiſh thread, which, 
from its particular direction and ſhape, has 
got the name of Carina. The firſt of theſe 
evidently is the rudiments of the brain, and 


the other, the carina, that.of the medulla. 


ſpinalis. AS EE | 
The next thing obſerved i in etui of 5 
every animal, is 4 ſmall red ſpeck upon 


one ſide of the carina, which, from its pul- 
ſation, and apparent motion, has got from 


anatomiſts the name of the Punctum Sali- 
ens, and is the firſt appearance of the heart, 
Theſe, with the reſt of the thoracic and ab- 
dominal viſcera, which about this time 
are formed, are. likewiſe incloſed wind * | 
containing parts. 

The rudiments of the ities ſoon 
appear like four papillae, one almoſt con- 


tiguous to, though a little below, each ſide 
of the head; the other two below the um- 
M | bilical 


90 * s E 


bet cord; one on each ſide; Wale gra- 
dually extend themſelves, and we very 
quickly ſee, and can diſtinguiſh, the fingers 
and toes. The formation of the, nails re- 
quires a longer time; for though, even in 
the early periods, we can diſtinguiſh the 
| place deſigned by Nature for them, yet it is 
not till near the full time thas they acquire 
A Om of firmneſs. SHED ADELE AA Bj: 
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Tux firſt eddie 1 is the dauere 
of the bones, whether flat or round. The 
bones of the foetus not having acquired 
their full firmneſs, in conſequenc of the 
offification not being complete, appear fi- 
brous and ſpongy. In the flat ones, the 
oſſification begins in a point at their centre, 
from whence it proceeds like rays diver- 
ging from the centre of a cirele to its circum- 
ference, Wee, gradually ſpreading, they 


unite 


-» 
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e together, and become firinerand firmer 
as the child advances in life v. The ſame 
may be obſerved in reſpect to the round 
bones, only that the offification 'in them 
begins by a ring in the middle of each 0 
bone, from whence its rays \ rag pro | 
ceed toward their extremities.”  ' 

In the foetus, and even children, the ex- 
tremities of the bones, Or, as they are term- 
ed by anatomiſts, epiphyſes, are cartilagi- 
nous, and eaſly ſeparable from the body 
of the bone: Indeed, there are many other 
parts of the ſkeleton, which, though fully 
olſified, and united together in the adult 
ſtate, are, in the more early periods of life, 
either totally ons . f or at leaſt ſo ſoft 
and yielding as to render any wrong im- 
preſſions made on them, however gentle, 
if continued, able to e the ee 
worſt effects. "BO: 

245, The next difference i is, Wu the bott 
parts" are more n with b 5 
tung nie n e en 
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thine; for. the 88 emonſ 
of them, young ſubjeQs. are 7 aerall: 
| choſen), and that there; are fewer len- 
dons in compariſon, af; what en | 
the adult. 3 
The third 1 18 in ** foe 75 the 
bead, which 18 always larger the younger 
dhe foetus or child i is, in be to that 
. of. the adult. hg 3 
The fourth eee is he 3 of 
1 a particular membrane, which, from its ſi- 
tuation, has acquired che name of membrana 
. pupillaris. This was firſt deſcribed by Eve- 
rardus Jacobus a Wachendorfh, i in the Com- 
mercium Litterarium Nene, A. D. 
n 
Upon injecting, the hlood-velſdls -— an 
abortion betwixt the ſeventh. and eighth 
month, and examining the eyes, he found 
the blood-veſſels of the iris beautifully 
filled, and running like rays towards a cen- 
: ter; theſe were viſibly ſeen through the 
. diaphanous cornea; but, upon examining 
the pupil of the eye with a greater _ 
5M "ol 


8 
I 


o M 1 1 7 RY. 93 
of 8 tor it was found. to be ſhut by a 
very thin, and ſcarcely cohering black mem- 


| brane, which he imagined was a:continua- 85 


tion of the uvea, or the black ſu 


5 liniag the inſide of the bulb of che eye. c 
This he four 
which che injected materials had penetra- 
ted, and which, without doubt, were ſup- 
| ported by, and, at the-ſame time, nouriſhed 


ad .replete with veſſels, into 


this membrane during the time the foetus 


remained i in the uterus. Theſe veſſels, how- | 
ever, did not ſeem, to run through the 


whole ſubſtance. of it, but .only along the 


external convex part of it. This mem- 
brane. difappears commonly b before deliye- 
ry⸗ though there are ſome Children where 
we have reaſon to ſuſpect it to continue 
even after birth for ſome. ſhort time, if we 


can judge by. the want. of contraction i in 


their iris when alight is preſented to them. 
Doctor Wachendorff has given a view. ol 
the natural fize, of the iris and pupil, and 


another of the ſame parts magnified by the 


microſcope, i in one. to how the veſſels of 
the 


. Yd a 1 8 _ mo a 
de and bel of the menten. perf- 


lariss 3.4, pl Nie 0 e Brie in Ni, 
5 The Sab difference is a particular gland 
called thymus," peculiar to the youtig hot 
only of the human ſpecies, bur likewife of 
other animals, ſituated Uire&ly upon the 
trachea, ſome part of it without, but dhe 
greateſt part within the thotax, covering 
the large blood-veſſels going into and co- 
ming from the heart, It 18 diviſible into two 
lobes,” This gland gradually diſappears as 
the child advances in years I INE has 
not as yet] been fully aſcertainect. 

The next peculiarity is in ne lung, 
which, in the foetus, before birth, having 
never been inflated, have a very firm com- 
pact appearance; and 1 portion” 'of the hungs 
of a ſtill-born child being thrown into wa- 
ter ſinks, providing the experiment 1 is not 
[delayed ſo long after birth, that air may be 
ſuppoſed to be generated in conſequence of 
e ee fermentation. having taken 
MITE Place! 7 
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ui whereas, on the . if a 
child has once reſpired, the lungs always 
are found to float on the ſurface of the 
water. 55 15 STET Naht: F 

The next peculiarity is i ths ngen 
which do not ſeem to be ſuch uniform bo- 
dies as in the adult, but evidently, ſhow 
themſelves to be made up of ſeveral glands 
joined together, and that each kidney is 
attended. by one other ſmall gland, which, 
from its, ſituation, has got the name of 
glandula renalirmn. 

There is another difference which 3 
place betwixt the foetus and adult, but 
which is peculiar to male · children. In the 
adult, very fem inſtances excepted, both 


teſticles are found in the ſcrotum; whereas, 


in foetuſes, they are contained in the cavi- 
ty of the abdomen, from whence. they de- 
ſcend only ſome ſhort time before birth, 
and are even ſometimes retarded beyond 
the uſual time, ſo as not to appear in their 

proper place till after birth. This ought to 
be particularly attended to; but I ſhall have 
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: 500 meiden it more fully, when 
treating of enge oF 1 new * 
children. 7 | 
5 One of the moſt materia difrence . 
: — ia the) adult. 
"In S fra this, we Wen a uke 
notice of the termination of 
The umbilical vein, which, ai theo 
the containing parts, runs upwards, and is 
Inſerted into the lower edge of the liver, 
and paſſing ons _—_ into the finus' of the 
I „ ooo 45d] 
From the 6 inus of the vena porta, FEY 
ſel peculiar to the foetus runs directly to 
the vena cava aſcendens, which has an me 
name of the canali vengſun. 
Again, when we conſider the heart, we 
find another difference taking place; for, 
in the /eptum between the right and left 
auricle, there is in the foetus à paſſage, 
which, from its ſhape, is named the fara- 
men ovale, cloſed by a valve which admits 
che blood to paſs from the left to the right 
auricle, but prevents its return. 
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+ vis examining ile lungs and btood- 
well beloogiag to them, we find-this dif- 
ference; in the ſetut, chat, whereas in the . 
| adult the pulmomary artery, after ribgg | 
from ihe, heatt,: divides imo two branches, 
one „going to esch lobe of the lungs, it in 
rhe} foetus is divided: into; three, the firſt = 
_ going to the left lobe of the lungs a8 K 

bovez/anather likewiſe; as in the adult, paſs 
ſing ander the; em vature of: the, aorta and 
vena al ygos,, is diſiributed to che right 
lobe while the 1hurd, which ig by far the 
largeſt of the khree, and peculiar to the 
ſeperation,; rung towards, and opens into 
che aorta, nearly about the place bereit 
ſends, off. the left ſubelavian artery, and has 
obtained * W908 of W ranalis arteri- 
Ne. iner TRE WIL — — 

Id. the adit the art is divided. in the 
kane reglon into two branches, called 
the iliati communes, cachi of which are after= 
wards ſub-divided into two. other branches, 

which are denominated, from their deter- 
mination, the external and internal iljacs. 
E NG 3 
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In bed (the ddt he Abell by fir 
| the largeſt} being intended for ſupplying 
ED We” lower extremities, while che internal, 
. principally” diſtributec to the purts 

contained within, of immediately adjacent 
d—ĩo the pelvis ate much ſmaller. In the 
pDoetus, howevery there 10 4 conſiderable diffe- 

ence; for the proportion are here rever- 
Ted) the external illacs being conſiderably 
FS +. le chan the interhal ones, owing to 

. this eireumſtance, that, when the iliaci 

| | interni have ſunk down pretty low into the 
pelvis, each ef them ſend off à reſlected 
branch, which runting upwwards, one dong 

„ ſide of the bladder of urine, join and 

e "paſs out at the umbilicus, where, uniting 

with the umbilical vein, with it form the 
_ umbilical cord; hence "they a are called the 

RES NG umbilical e £4 5 
7 In conſequence of theſe! veſſels 154 50 
55 Nie juſt now mentioned as peculiar to tlie 
floetus, the circulation 2 the blood muſt be 
different in it; and, in Place of running 


in the common n courſe, as "OS find it do in 


I, 
, 
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mare is Jperformed ide, following 
manning; A* M/s. 4 14,1 Th 39 
All che returning blood from, the Placen- 
ta paſſes by the umbilical vein, through 5 
the umbilicus upwards tg the liver, which. | 
it enters at its lower.edge, and, running on, . 
opens into thefinus of of the vena, Portarum ; | 
but, as all of i it does not paſs throughthe liver, | 
nature 1 has provided | the canglis venoſus, by 


7 
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W hich a ec onſi derable bart immedigeely, f 


4c £4 


paſſes from he yena portarym it into the? 2 155 
cava aſcenderis, which 1 it enters Juſt about 


its paſſage t rough il the Gaphragm, N 


75 
Meeren 


By the vena cava it is thrown into the 5 


-—* 7 4 
2 11 


richt auricle of the heart; but, as the lungs 
are in 2 collapſed fate, having never been. 
inflated, oo much blood being thrown 1 in 
upon 0 ten. ler an organ, might have 
been Attended | with bad conſequences 3 
this danger is. obviated by a confiderable 5 
quantity of it t paſſing directly through the 
foramen ovale, from the right into the left x 
ventricle, its returb being impeded by the 


valves The other half getting into the # 
AT 9 1 
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right kts is thrown by t tonic” 
into the pulmonary artery; but, as it i RN" 
£06 large a quantity "to: 80 realy o the 
. lungs, nature "has Kkewelſe furniſhed the” 1 
canalir ariz#ib/iie; b by. which very neat "ode 
half of the 00 0 Whie ch 197 entered: the 
pulmonary artery, Paſſes s Adirectiy into the 
| aorta without ; going through. e lungs; ; fo 
| that a very ſmall proportion of the maſs of 
blood is ſent to the lungs. of an unborn 
child; ; whereas the whole of it 1 in in the 120 by 
perfor that circulation. LING ; 
The blood that went through the lüge : 4 
being returned by the pulmonary. veins to 
the left auricle,. meeting wich what paſſed 
through the ; foramen ovale, and getting in- 


#381 


to the. left ventricle, is by! it thrown. out 
into the aorta, and along with what paſſed 
through the canal: 14 arteriofus, i 1s diſtributed 
95 the arterial ſyſtems all over the body. 85 
But, as the influx of blood from the pla- 
centa muſt hape A correlponding quantity 
| ſent to it, the two umbilical arteries, as on 

15 ready deſcribed?! ſerve this Purple, Page 
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"Tho uindilicil/vein; the eben or 
catidlis” arteriofus, and the umbflical nc 
ri, ate all lt tip foen after reſpiration 
takes place; though” there” are ſome” cafes! 
te be met with in the works of practical 
writers) where one of other of them have! 
remained preternaturally long open- Wy 

The. next difference between the foetus 
and adult, is a ligament, according to ſome, 
or a veſſel, according to the opinion of o- 
chers, ariſing froi n m the fundus of the veſica 
urigarlg, which, runnin 5 between the um- 
bilical arteries, fee c ms.t to terminate at the 
umbilicus, thou h Joins" think it neil went 
further ; 3 * is 1 9185 the urachus,” Thoſe 
who } conlidered j it as as permeable, ſuppoſe 
it intended to to 0 15 off the urine of the foe- 
tus, and depoſit 1 J0 a a particular Tack 6 


Blr wh PI! At 10 
wilar to what, is met wich! in ſome of the 


62 9 11 2; A 


brute creation, a and which 1 18 by them call- 


ed the alantois ; ; This, however, having 
| never been ſuffielentiy demouftrared in the 


human body, and the 1 urachys being found, 
except in a very tem caſes,impervious, we are 
Ro rather 


1 & 18 x; | 80 * . 90 


rath ready to to chink thatſit en 
ſerving to ſ port the bladder of urine, and 


that any caſe where, it has, been. found g: 

pen, ought rather to be conſidered. 28a. lu 
ſys _ngturae, ot, mal-conformation. gk e 

parts, till e have better progs of, the 
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"The changes induced | upon the womb, in 
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Fon ſome time there is 6 ſenkble, Ak. 


ER 


ference. i in the uterus ; H bur, when it 0g 
to increaſe i in be, it i firſt of all enlarges at 


« 1483-11-13 Tat?! 
the fundus, , the ovum now ſwelling fo 


4 


much as ro Ben contat with itz inter- 
= V 33d 3 * i 18. 71 
nal ſurface, d gradually to enlarge it, As 


S 4. Sh <> 24.3% 5 


15 . 18 8 pn ; 

the ovum dereal 8 in = the fundus," as 
ii. r enn 

Was Juft, now obſeryed js firſt. diltended, 
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particularly from the f Fe eto the back part rt 
becoming rounder ; ;  whereag, in the unim- 
pregnated tate, it was more flattened, and 


HE EXE T1 ren, 
the « cervix uteri now. begi mnt be be ſtretched. 
. 7m 


Pn and the "INI 
whatever changes may take place in ihe” 
womb re not eaſily obſerved, as the utt- | 
rut does not then riſe above the brim e 
pelvis ; on the contrary, by the increaſed . 
weight, it is more forced down into the 
pelvis than in the unimpregnated Rate; but 
it feels heavier to the finger than common, 


when we examine a woman more accu- | 


fate ra e r, T 
About the third n it c to riſe 

above the brim of the pelvis, being now | 

too large to be contained within it, and fill | 


riſing more and more upwards, carries the 
internal orifice gradually higher, rendering 


it more difficult to be reached. This dif- 
ficulty increaſes in proportion as the wo- 


man advances in her pregnancy, unleſs 
ſeized with premature labour, or is come 
to her full time. The cervix of the womb 
gradually, by being diſtended internally, 
turns ſhorter and ſhorter,” and, about the 
third month, it is 1 e that 
one fourth of i it is ede 1 HE 
; Berwixt 
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Bete int che fourch and HHR FAY the 


5 beate reaches half way to the umbi- 


| - -lieus 3 about dhe ſeyenth, it reaches'to-the 


Hundhilicinsz at the eight, it riſes half Way 
between it und the ſcrobiculus cordisz; and 
now the cervix uteri ſenms to be ,caatirely 
oöliteratec; and at the-ninth month, the 
vomb riſes up to; ot W monks 
ſerobiculus cordis. mz ee 
When I mention theſe erde le 
King place in the -uterus; 1 muſt likewiſe 
obſerve; that tlie deſcription is dravyn from 
[the {eaſieſt and mbſt natural Way in which 
women carry their children during preg- 
nancy. But there are ſome ii hom the 
fundus uteri falling forward, produces 4 
conſiderable projection at the ſuperior part 
of che abdomen, ora little above the um- 
dbilicus, than there i is lower dot while, 
in others, we find-a pendulous belly taking 
place, where the abdomen, gradually enlar- 
ging from above downwards, the under part 
of it hangs over the os pubis and, pudenda. 


Both els deviations from the firſt and ea- 
121 6 N bel 
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laborious births, from the oblique ſituation 
of the uterus, or Its reſting too much upon 
ſome of the bones of the pelt. 
With regard to the paryetes of the uterus, 
they ſeem to remain nearly of the ſame 
thickneſs as before impregnation, contrary 
| | to the opinion of ſomie, -who alledged 
that they turued thinner in proportion a 
the woman approached her full time, and 
likewiſe againſt thoſe that aſſerted that they 
became more and mort thick,” . 
The firſt Were led into this miſtake, by 
comparing the uterus to a ball of glaſa, 
which, when ſoft and pliable, may be blown 
up to à conſiderable ſize, and gradually 
5 turns thinners: On the other hand, thoſe 
, who alledged, that, in conſequence of im- 
8 pregnation: the uterus became thicker, ſeem 
to have been led i into an oppoſite miſtake, 
from examining it in a woman who had 
died a ſhort time after dehrery, when it 
was not half contracted. | RY 
5 What 


geſtation; is apt to produce tedious, if not 


166 A r 5 BAM) 


- What appears to be the fac l is, that the | 
. erty differs very little in thickneſs in the 
pregnant, RW it is in the uni- 
| pregnated tate; ©: 0 18475 1 27 
It is enden dg 53 that . 
conſiderable ſie; but the womb not only 
ſutfers, beſides this enlargement, another 
change, that, though in the'udimpregnated 
ſtate, it is found to be of a compact: and 
firm texure, and the blood veſſels diſtributed 
through it can hardly be ſeen: without the 
did of anatomical injections or maghifying 
gilaſſes, yet we find, in the pregnant ſtate, 
that in proportion as the womb increaſes in 
ſize, the blood-veſfels are enlarged like wiſe, 
eſpecially at that part of it te which 
che placenta is affixed, and that its chiek- 
neſs. continues nearly the fame. Its texture, 
however, by the inereaſed diameter of the 
uterine veſſels, becomes more ſpongy, and 
conſequently leſs compact; though, ' af- 


ter delivery, it for a ſhort time appears 
po” thicker, 10 0 it "OO" by". deg grees 
| comes 


8 x FLY 
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| comes, down to its natural ſiae and ſhape; 

After mentioning the inereaſe of the 
womb; we are led to conſider the . ? 
different periods of pregnancy. I This we 
are often aſked, to do, and even eee, 


has come to her full time or not. Ky 
There is a difficulty here, eee 

the moſt experienced phyſiologiſts declare 
themſelves at a loſe. The. reaſons are, that 
women count upon their falling with child 
from two different periods, which they com- 
The firſt is taken from the laſt time they 
had the menſtrual diſcharge, and the ather 
from the firſt-time of its being obſtructed. 
But, as we find, far the moſt part, women: 
neither apt to he impregnated during the 
flowing, or immediately upon the ceſſation 
of the catamenia, nor about the time when 
they ought to return, we are left much in 
the dark with reſpect to the intermediate 


judicially to aſcertain g ee | Y 
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period between me ua owing: and 78 
abſtruction, when conception may be ſup- 
| poſed to take Ai . V3 hal. 31 2 Alno 
. There is another difficolty attending our 
aſcertainjog,this pointythat differeqt women 
bear different ſined children, and even the 
of her health, will be found to bear-ghil-. 
dren of vexy different appearances. N 
There is another cireumſtanoe ti he at- 
tended to, that, for the moſt part, vwoni⁴n are 
ailing for ſome time befare abortion takes 
place; that, in conſequence of Hoodings, 
which often precede miſcarriages, \or-indeed: 
amy other diſeaſe to hich the mother may 
be expoſed, and which” chaſequenthy may 
produce this misfortune, hel child, bytre- 
maining for ſome time in ih uterus after 
its death, by its appearance, whenthrown 
off, might miſlead us eonſiderably. tives! 
A number of authors have attempted to 
determine, with great preciſion, the bulk of 
the ovum, deſcribing exactly its ſize and the 
weight of the embryo, and even the mea- 
ſurement of che liquor amnii, I muſt acknow- 
5 ledge 
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ledge that Invearkjrobbco ality; tobring this 
to any ſtandaid, for the reaſons above men- 
tioned, as welt tat the vague:accounts, and 
ſometimes fickitious ones of the women, 
hq have ſuſſered this misfortune. Dr 
Smellie, ia the large edition uf his anato- 


increaſe uf the womb! and foetus, always 


obſerves, that the plate which he is deſeri- 


bing repreſents the abjects as between the 
iſt and ad, 2d and 3d, 3d and th months, 
&. The late Dr Hunter, in his elegant 
tables of the gravid uterus, has aſfixed to 
ſome of his plates the age of the foetus or ove, 
there repreſented; but, as he has given no 
menſurations nor weights, conſequently I 


would not wiſh, by meaſurement of the 


plates, to enden vour to aſcertain either the 
ſize of the gravid uterus, or length of the 
foetus. - I am the more induced to make 
this obſervation, as I have in my poſſeſſion 
foetuſes which, with reſpect to the time 
they were thrown! off, I have little or 
no doubt about, and others where, 

Rear though 


/ 


mical plates, when ſhowing! the !gradual 
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though Iimagined that there was no ren · 
tween. the one and the other would natu - 


rally lead us at rſt ſiglut to imagine, that 
at leaſt there were two months growth, if 
not more, between them; unleſd we can 
ſuppoſe that the odds of fe. ariſes from 
ſome ſuch cauſe a8 has been already men- 
toned; © ai ien ani r n le 
It is only by examining a number of 
tolerable gueſs reſpecting this; and, en that 
account, I hall wave mentioning any 
weights PT eee, f 
5 by ne it as 3126 ene gs: 
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— to . out dude ae market 
of all to confider at what age women con- 
ceive, or what retards conception. 
Girls too young, who have never ht 
nd nen or women in whom the 

A anne | menſtrual 


* n 


* 
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neaſtrual diſcharge — 


neral conſidered as being ure im- 
pregnat ion. Ain en han gate 
The bora! fupreſſian, or to bras 4 
charge of the menſtrual flux, may likewiſe 
be conſidered as cauſes of barrenneſs, as, on 
the one hand, the uterine veſſels being ob- 


ſiruRed, no nouriſhment can be given tio 


the foetus, though the ovum/ ſhould be 
impregnated and paſs into the cavity of the 
wornb iz) and, on the other hand, in con- 
ſequence of too great a flow of the men- 
ſtrual diſcharge, the uterus being over- 
much relaxed, does not a afford a ſufficient | 
adheſion to the ovum, but, on the contrary, . 
the impetus of che blood, at the next men- 
ſtrual period, waſhes off the conception be- 
fore it has acquired a n. gre of 
coheſion to the womb, „ 
The next obſtacle to ee is be 
ſerationt. Theſe may be either more ex- 
ternal or internal. We often meet with i im- 
perforate hymen: z theſe for the moſt bar 


- 
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impregnation or delivery; though there 


ph 112 A; 8 Y S/ T * 1 A 0 
- cured, ſo as neither 10 prkvent 


are inſtances where the membrane cloſing 
up the vagina has proved ſo ſtrong, as to 
occaſion an accumulation of the menſtrunl 
blood, which had been duly and periodi- 
cally evacuated by the veſſels of the womb, 
but which, being confined in it and the 
vagina, enlarged them, and conſequently 
the abdomen, in fo: far ad to lay the un- 
happy girl under the ee — 


Pregnane .. 093: to 290 
There ure der where, ee 


3 laborious births, or mal-treatment iu child- 
bed, the external parts; as well as the ſides 
of the vagina, in conſequence of inflathma- 
tion, have coaleſced; the firſt of theſe may 
be cured by the 5 , but it is dubious 
reſpecting the ſecond.” 7 7 090 
The internal orifice of the womb, in eon- 
ſequence of violence employed i in delivery, 
has been found to e and ſuppurate, 


f * 
93 * 13 4% 
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9 See Append. Caſe 48. 


4 


and 00s Me ſame effects may 
take place, as were mentioned laſt.- n 
The next Kind of imperforation is one 
which never is diſcovered till after 'death'; 
I mean lead 'of the Fallopian tubes, 
ſome remarkable inſtances of Which are in 


Monro. As the women from whoſe bo- 


this ſeems to corroborate what was former 
ly mentioned, as being the moſt W_ 
account of conception yet given us. 


a 


8 

- W womb, or ſcirrhous and cancerous tumours 

y and affections, are bars to impregnation. 

16 Having given the negative arguments 
uſed to prove that a woman is not preg- 
nant, I ſhall now mention a few. ſigns 


vincing conception; but theſe I ſhall ony 
name, e them to be very uncer- 
ER Rd None ig 
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the elegant collection of Di Alexander 


dies theſe preparations were taken, never 
had, as far as I could learn, any children, 


N It. is eee eee * | 
polypous excreſcences, ulcerations of the 


. 
PR 
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which ſome authors have advanced as e- 
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tain, and hall then gire the been Kr 
forming this opinion 


| pregnation,.. i 


2 : wh * nt , 
1 * * we „ 3 3 


The firſt. mark of conception 5 by 


| fame. authors, been alledged to be an in- 
5 creaſe of the mutual pleaſure of the ſexes. : 


Ihe ſecond is an opinion as old as the tim 
of Ovid, and which ſtill prevails , chat 


joint emiſſion nin, to, and always 


| 


produces conception. 
The third opinion Ok that the, 3 


* 3:3 x 


of the male organ, and the retention of the 


zen after coition, is a ſure mark of im- 


128 * 10140 Sts 2 1430 A 

The next Shot ng by. authors is 

that there is a ſenſe of pain, horripilation 
and chillneſs, with a greater degree of laſ- 
ſitude, after the conjunction of the ſexes 


on ſuch an occaſion, than gn EY 


7 * * 92 1 2111 n 


0 Ad eta properate ſimul, tunc ("EN 8 
Cum _ victi en wire Neg.. 
orn. 
8 "1 was 3 1 one of See * is was as preſent 
in a court of juſtice, when this circumſtance fixed a child 
upon a man, though the woman acknowledged ſhe had 


had connection with others the ſame evening. 


. 
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. that next day there is a conſi⸗ 
derable ſenſe of anxiety more than -uſual; 
and an uneaſy ſenſation in the abdomen, 


particularly in the uterine eee or be- 
twixt that and the umbilicus. e 


Lay, That, upon examining a woman 
by the touch, wg orifice of wo WR feels 


ſhur. ech ; 4% nn 
My reaſons for objecting againſt theſe 
ſymptoms are founded on many inſtances, 


which. daily occur in practice, thougli 
there may be exceptions to this rule, ſome 


of which I have ſeen, where” the wo- 
man could almoſt point out the hour ot 


minute of impregnation taking place, while 


others, from the different” ſigns already 


laid down, anxiou viſhing for, or fears 
fully dreading this to be the caſe,” have 


very erroneoufly ſuſpeRed mrs to "be 


in that, ſituation, 


On this account 1 would truſt caly in 
part to the ſigns already mentioned, but 


* 


rather * * the ſymptoms ariſing from | 


pregnancy, 


n 
ws 
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pregnancy, and; wet come next under 
= conſideration,” Theſe ſeem to originate 
From the Ho Jtumulus commiaicatd to 
the Nenn fob tow: 

The at of the. a Sein 
The incregſed ie of the Were * 
Atrengtb of the child. 


* 


From the two firſt ak W 5 vo- 
mitings, with loathing the uſual food, and 
longings of various kinds, drowſineſs, at- 
tended with a dullneſs and lividneſs about 
the eyes; headachs,. periodical; toothachs, 
| e in _ Cs Moſt of thei com- 


RET STE, 


ahi in namen Ha nee wal percep- 
tible. | This ſtate is any ene with 
aber 2 15 45 
Io rely, however, e a thats as 24 * 
| conception; might lead us into, very groſs 
miſtakes, as the ſymptoms of morbid ſup- 
preſſion are very ſimilar to the firſt effects 
of imgregnation. In the laſt caſe, however, 
| the e enfo7e | a beiter ſtate of health 
in 
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in every other reſpect, than when the ob- 
ſtruction does not depend upon pregnancy. 

As to the ſymptoms ariſing from the in- 
creaſed ſiæe of the womb, the gradual di- 
ſtentiof of the abdomen in the beginning, 
and after the third month, continuing, with 
the circumſeribed tumour occaſioned by the 
gravid uterus riſing above the brim of the 
pelvis, and the ſhortening of the cervix u- 
teri, when examined by the internal Ita 
evince pregnancy. 

This is put Trey 1 domer of de | 
by the increaſed ſiae and frength of the 
child, whoſe motion begins to be ſenſibly 

felt betwixt the fourth and fifth month, 
We are not from this, however, to ima- 
gine, as many erroneoufly do, that the 
child then only begins to live, as it is cer- 
tain, that, though the motions of the child, 
from the weakneſs and ſmallneſs of its 
limbs, are not perceptible till then, yet it 


begins to live as ſoon as a RES takes 
place, : 


Diſeaſes 
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"Tow Srtconipltntucomincaly occurring 
after impregnation, are nauſea and: womit- 
ing, which generally attack the patient in the 
morning. Theſe diſorders commonly ariſe 
from the plethorie ſtate of the patient} occa- 
ſioned by the obſtruction of the catamenia, 
and from the irritation of the nerves of the 
| uterus, eſpecially thoſe, which coming from 
the Hmpathetics, have a more direct com- 
; munication with the cardiac Plexus at the 
| mouth of the ſtomach ; theſe, 1 in ſome wo- 
men, are fo gentle as not to require medi- 
%% ̃ F&ßlPi UT IT 

But, when the voniting is violent, as 
the great reaching might occaſion an abor- 
| tion, blood-letting, eſpecially if the woman 
is very plethoric, will be proper ; but this 
evacuation ought to be proportioned: to the 
ſtrength of the patient, and ſeverity of the 
One Her diet ought to be light, eaſy of 

_ digeſtion, 
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digeſtion, and rather given in a more mo- 
derate quantity, with, gentle exereiſe. 

Some adviſe emetics. to be given in 
fuch, caſes; but I, ſhould think them ra- 
ther dangerous; ag tending to bring on a 
fooding ; but, if hey are neceſſary, they 
ought to be of the gentleſt nature, and gi” 
ven with the utmoſt caution. . 

The cardialgid, or heartburn, 1s common- 
y very troubleſome to women with child; 
this, however, muſt be treated as at any 
other time, but ſeems to be beſt alleviated i in 
them by giving. a little magneſi ia. alba, as o- 
caſion requires; this medicine at once cor= 5 
reds acidities in the primae viae, and gen- 
tly opens the belly at the ſame time. 

A fuppreſſ bon, or at leaſt a difficulty Fe- 
vacuat ing the urine, happens to women in 
conſequence of the preſſure of the enlarged | 
uterus on the neck of the bladder, or from 
the woman having through falſe delicacy 
retained it too ef 1 the 1 0 
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has ont For" any conſiderable: time, 
and the woman becomes feveriſh, blood - 
letting will be proper, and emollient fo- 
mentations may with Ad vüntatze be applied 
to the under part of her belly. A change 
of poſture ſometimes relieves this diſor- 
der; but, "when it proves obſtinate, the ca- 
 theter. muſt be uſed from time to time, as 
occaſion requires. When once the uterus 
riſes above the brim of the pelvis, this? com- 
| plaint commonly goes off. K 
 Coftivencs | is brought on By the preſſure 
of the impregnated uterus upon the bowels, 
retarding the paige of, | rhe” excrements 
through ..... vo 
This diſorder, beſides ls violent fitain- 
4 ings neceſſary 1 in paſſing the hardened foe- 
ces, Which might endanger a miſcartiage, 
brings on or. increaſes the haemorrhoids, to 
which women are 2 2 777 weinen preg- 


LEE LET 


nant. 
A gently | laxative diet will be FR in 


ſuch . caſes, with a moderate uſe of ripe 


fruit in ſeaſon, - As to medicine, the gen- 
de delt 
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aſl; innatitien ſhould, be employed. | Boers $ 
adyiſe aloetic | medicines; but as they are, 
1 the ſame time, emmenagogues and heat- | 
ing, they ought to be given with very great 
Re and, where the patient labouts 
lkewiſe under the haemorrhoids, they 
ought, in à ſpecial manner, to be avoided; 
Injections of an emolhkent nature will be 
found of oonſiderable ſervice in ſoftening 
the hardened! facces, and thereby facilita- 
ting their expulſion. Theſe may be-repeat- 
ed, as often 4s neceſſary, when the. patient 
has no averſion to, them, or where the ſto- 
mach is ſo much out of order as not to be 
able to retain enen mY. OP by. the 
The FAIR Bi or * in e 
with child, proceed from the weight of the 
gravid uterus Preag upon the haemor- 
rhoidal veins. This diſorder 1s increaſed 
by coſtiveneſs, which peculiarly ought to 
be guarded againſt, | in ſuch caſes. The 
haemorrhoids/ ate much more difficult- 
105 cored: during, Pregnancy than at any 


. 99 other 
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- othes Sn indeed, all that can e expec- 
ted is to palliate them. Reſt, le wo- 
rizontal poſture, often "give" relief. The 
laxative generally recommended is lenitive 
electuary, with flower of ſulpliur and cream 
of tartar mixed together; and given occa- 
ſionally; but the forms of medicines muſt 
be altered according to the cireumſtances 
of the caſe; and conſtitution of che patient. 
If the haemorrhoids are much ſwelled ex- | 
ternally, 'a bit of roaſted onion, or an emol- 
lient poultice, to which a ſmall proportion 
of the Thebaic extract may, with advan- 
tage, be added, will be found to give confi- 
derable relief. An ointment compoſed of 
flower of ſulphur and pomatum, with che 
addition of an opiate, has W ke. 
oy been found of greatdervice. .:'- 1),- 
If this diſeaſe is very violent, blood ought 
to be drawn from the Patient; y But it is 
certainly preferable to take it from the 
arm, in place of applying leeches to the 
parts, as ſome recommend, which, though 


it mY be- very dae in the veimpreg- 
nated 


or m ww 17 E Wr. 
vatsd Gute, will wor be bound to eber fo 
well di Upregilane? 0:2 lent 70) 
_ Swalled legs mreeving to a adler ü 
to that which produces the 'haemorrhoids, 
1 mean, the preſſure of the womb upon the 
blood-veſſels returning from the lower ex- 
tremities, which; conſequently,” occaſions a 
ſerous depoſition in the cellular membranes. 4 
Moderate exerciſe, and reſt, by turns, 
are proper, taking care not to confine the 
feet or legs by over tight ſhoes or ſtockings. 
Gentle friction of the limbs is Iikewiſe con- 
ducive to eaſe the patient. We can only 
expect to palliate, but not perfectly cure, 
this diſorder, till after e when it 
diſappears of its own accord. Dp. SR. 
PunQuring, ſo much echthnlandh by 
ſome, is not near ſo neceſſary as they ſcem , 
to think. The only caſe in which it may | 
be requiſite, is where'the labia pudendi are 
ſo much diſtended as to be in danger of 


burſting when the child's head comes to 
paſs throng them, Led e OE! 


: Ain 


8 lg with theſe,! we find ode 


obſtructi on, 
them. Theſe requixe an eee er 
cept reſt and gentle friction 
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kected with varicous ſwellings of tha veins 
of the lower extremities, oecaſioned by the 
ion of the blond paſſing through 


Towards the latter end of e wo- 


men are frequently ſeized with 'yomitings, 
dyſpnoea, and cough. Theſe ſymptoms ariſe 


from. the irritation on the ſtomach, in con- 


ſequence of its intimate connection with the 
womb, by means of its nerves, as well as 


by its preſſing upwards upon it; likewiſe, 
from the irritation, cauſed by the ſtomach, 
and other viſcera, being forced up againſt 
the diaphragm, and thereby compreſſing 


the lungs, by which, means the cavity of 
the thorax being diminiſhed, | reſpiration 
is not performed ſo freely as at other 


times. Theſe complaints, till ence, the 
woman is delivered, can only be palliated; 
and, as they are commonly moſt ſevere 
when ſhe lies in bed in a horizontal po- 
ſition, it would be proper, that, if affected 

| 5 


ſhauld be Re. 2 Fare naps 105 1805 
ting and lying. 115 AT 
Her eloaths 0 to be very e pon 
her, as every thing compreſſing the abdo- 
men muſt naturally increaſe theſe com- 
plaints The too great ſenſibility of the 


organs affected may be amr 19825 4a 


prudent uſe of opiates. 


Women, at this time, are likewiſe 85 5 


troubled with an incontinence, or rather a 
more frequent defire than common, of paſ- 
ſing their urine; This is owing to the 
veſica urinatia not having ſpace to dilate 


in the fame proportion as it uſually did 


in the unimpregnated ſtate; © This com- 


plaint goes off as ſoon as the uterus is 


emptied by- the expulſion. of the child; 


but, in the interim, women ought to be 


particularly cautioned by no means to 


check the ſmalleſt inclination they may 
feel for this evacuation whenever nature 
requires it, leſt, by ridiculouſly confining 


themſelves, a ſpaſmodic conſtriction may 
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in this manner, when the is laid to reſt, ſhe 


be 


— 


2 
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be Adee et the ſphinQer of the Blad- 
der, and, in conſequence of it, a wen 


— 


550 W of urine brought on. 


There is another complaint attending 
nai women, particularly taken notice 
of by the late Dr Hunter, and which is 
likewiſe: mentioned in the London Eſſays, 
the retroverfion. of the" womb.” This takes 
place where the fundus uteri being hindred 
from riſing upwards, is turned back, and 

falls in between the vagina and rectum; 
and, by this means, forms a tumour at the 
poſterior part of the vagina, the apex of 
which, when examined by the touch, is 
found to be the os uteri. If this poſition 
of the womb is not rectified before the u- 
terus inereaſes much in ſize, moſt dange- 
rous conſequences muſt naturally enſue, It 
is beſt replaced by the ſame means uſed to 
reduce the hernia vag inalis, by putting the 
woman in a ſituation with her head and 
ſhoulders very low, and reducing it like 
any other hernia, a ſpecies of which it cer- 
tainly is. When once the womb' riſes a- 
bove 


o MIDWIFERY. 1 


bove tha! eit of . ene there is no 
danger of its falling down again. 

Though the ſtoppage of the Adis * 
diſcharge is conſidered as a mark of im- 
pregnation, yet it ſometimes, though rare- 
ly, happens, chat the catamenia appear du- 
ring pregnancy, particularly for the firſt 
and ſecond. periods, without much P 
to the mother or child. They ſeem in this 
caſe to come from veſſels ſituated near, * 
opening into the cervex uteri, and upper 


part of the vagina. If this diſcharge con- 
tinues, it commonly weakens both mother 


and child. All that can be done in this 1 


caſe is, that, if che patient is of a plethoric a 
habit, blood ought to be taken from her as 
her ſtrength andſymptoms will permit; and 
the ſame method of treatment ought to be 
purſued here, as is neceſſary in order to 
check or prevent a flooding taking place. 
Theſe are the moſt. common complaints 

incident to pregnant women. There are, 

however, many others which may attack 

them, and wah: muſt be. treated nearly i in 
| the 
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che fame. way a8 we would do where they 

are not in that ſituation, otily that we muſt 
| never : loſe ſight a of their 1 being pregnant, 
and, conſequently, muſt proceed more tau- 


— ren” Ree” 7 A CT — — — — ee. 
. * 
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when they are to be given to ſuch patients, 
But if any other diſcaſe occurs, ſome of 
5 which will be mentioned afterwards; where 
it proves of ſuch a nature as abſolutely to 
require the-application of very ſtrong and 


active medicines to remove i entirely, we 
muſt only endeavour to palliate the diſor- 


Be 45 until the woman is delivered. 


There are one or two Aleaſes which 
DW be mentioned, and which require par- 


ticularly to be attended to. The firſt of 


theſe is, where calculi are formed in the 


bladder of urine; theſe, if large, may prove 
an obſtacle to delivery, and if rough, in 


conſequence of the preſſure of the chile”: $ 


head, che ſoft parts interpoſed between 
the head, the calculus, and bones, may be 
conſiderably injured, and an inflammation, 


* not worſe os and take place. If 
| | >. the 


# 
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the Monate mali and gets down into the 
urethra we are to facilitate, as much as poſ- 
ſibble/its paſſage through it, to prevent any 
bad effects ariſing from its ſtopping in, and 
conſequently. obſtructing \ the urethra, or 
from.the preſſure of the © child's head e 
it in the time of birth. 2217 


115 
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Women with child 3 affects | 


ed with the different, kinds of dropſy. Here 
we dare not attempt the uſe of the ſame 
medicines as would be proper i in any other 


caſe; and, unleſs where there is the n Oy 


danger "oo e FOO is een 
rantable. $21 KB", ; 


We 3 555 a . find 
delivery: curing this complaint ; as, for the 
moſt patt, in the aſcites, though the tumour. 
of the abdomen diſappears immediately. up- 


on delivery, yet, in the courſe of two or 
three days, it returns with double force, 


and in general eee fatal to the pa- 


tient. 1 Rs Vo) ee 
Women a are bean; to erent ſpecies | 
of DIEM: FFFTTTTCCTCC 
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-W herever ve.) ck ** Nan 
either labours, or has laboured under this 


diſorder, the hand of à careful aſſiſtant 
ſhould guard the parts during the time of 
delivery, as in the one caſe the diſorder 
; may be rendered: worle, if not incurable; 
1 and, on the other hand, 9 5 it back, 
5 den apparently cuted .. 
Ik bere ig ee of ford at to 
na called the hernia vaginalis, where 
the inteſtines falling down into the-cavity 
formed by nature between the | poſterior 
. part of the uterus and vagina, and the ante- 
rior part of the rectum, are forced grad ually 
lower, and deepen this cavity; and, in con- 
ſequence, form à tumour projecting into 
the vagina, | which, if not reduced before 
labour comes on, will retard the delivery, 
ee even endanger the life of the patient. 
This is beſt done by putting the woman 
upon her knees, with her head and ſhoul- 
ders lower than the under parts of her bo- 
dy; after which, the inteſtines are to be 
replaced i in the ſame way as in any « other her- 
FI * - - Niae, 


0 sen 


auf This operation” may be aff ſted by a 
finger introduced” inte the rectum, at the 
ſame time that the fingers of the other hand 
are employed im the vagina; but good 
deal of care muſt be taken to guard againſt 
the defsent of the inteſtines again, till the 


childs Feat gers fo tow, Us 64m iy 1 5 


We meet eee Goldie bid 

ing undder he different ſtages of the Juds 
venere If thid dildider is flight, it is of- 
ten im our power, to make a complete cure 
of the mother, and "likewiſe prevent the 
child from being affected. If the diſorder is 
more virulent, though we dare not puſh the | 
uſe of tie ufual rfiedicitiesfo as to/accompliſh | 
a complete Cure, yet wre may eleck its | 
progreſs, and palliate it in ſbme degree. 
The belt way of applying mercury here) is 
by union, © as 'this is way of uſing it does 
not diſturb the ſtomach, aud, at the fame 
time, its” effets\ may be ebend ben. 
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we nestwent bee 260 
„ attended with loodings, Lſhall.dela 
408 conſidering) till after the nene! of: jd ſig 


deen WAR 10 e wi hat 
obſervations, may be., neceſſary. .reſpeRing 
. tene ah ber given ig abor- 
uon: or. floadings, will he better un underſtood. 
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„ ne, of Women during Pregnancy. 
r nagiain 
ES Tus diet of women in the impregnated 
LEVY Aon eaſily regulated, owing to their 
1 at hing ſome things, and anxiouſly, 3 

for others, ſometimes moſt p. epoſterous 
Inu general, however, it ought to be light 


Py * 
1 14 
— " : 


and nouriſhing, of a cooling nature, and 


> : given in ſmall quantities at a time, There 
| is one circumſtance, however, to be ob- 

5 ſerved, that when a pregnant woman a takes 
; A 


particular /enging, howexer abſurd It may 
| . the; indulging, her in 1 ſeldem, "i 
ever, found prejudicial. * 5 5 

But, on thę other band, it is s proper to 
guard geübt the notion entertained by too 
many, that the refuſing Fr woman any 
thing that ;ſhe; has longed for, influences 
ESRI marking | "ts 510 J 1 1 5 
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Tuts naturally leads me to 1 
bow far the imagination of 0 > the. , mother has 
the power of marking or _ maiming wm 
Grey b. e 317 
The beſt; way to aſcertain. this, is, - 
comparing the number of women who, 
during their. pregnancy, were impreſſed 
with the nation that. their children, in con- 
ſequence of unſatisfied longings or diſagree- 
able objecls being preſegted to their eyes, 
would be born, with blemiſhes or maimed, 


but \ were happily diſappointed ; and the 


e may 
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Which, if tal ken r diet e 
time of birth; bur afterwards, 1 inquired 
at, Whether or bt! ſhe Kd! either beer 
difappoihted in longigge, „or met With 
5 any difagreeable ſurpri nou not recol- 
. lect either the one or other Theſe caſes, 

| when put in compariſon with women who 
a declare their uneaſineſs of mind during 
: pregnancy, wing to any furptiſe, and who 

= afterwards bear children marked according- 

ly, being ſo di proportionate” to each other, | 
almoſt leaves no doubt that m arks and mii. 
neſs ariſe from mal-conformation'at fifſt, ra- 
ther! than from the power of the inaß inut in 
I. has been” a doubt among hols who 


94 
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believe. in the power "of the i imagindt ation, at 
What particular period of | preg graney it has 

| this influence, beg it is in the e periods, 

| | and about the time of the develops ent of the 
f different x parts of the foctus, it mult be very 
ſoon indeed, as, by the end of the firſt, or 
eatly inthe ſecond month, the rudiments of 
8 the 
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Welz eee tbeinſubiliyiſion . 
into toes 4nd: fingers, are diſtinguiſhable, 
The bones ſhortly afier this attain a conſi- 
derable conſiſtenee, and I have ſern moſt 
beautiful ſkebetons eee fram een 
young foetuſes. rad rem ee ig | 
 Suppoling;othea/'a OATH: » have been EY 
zreeable about the fourth, fifth, or ſixth © 
month, and ſhould bear a child at the full 
time. wanting a 8 or M9; arm, what be- 
comes i 55 id 155 den ant Bar 
We know. ee hats ee ee | 
diſeaſe, or the death of the child, as * 
as the membranes continue entire and con- 
ſequently the air is excluded, no purrefap- - g. 
ion takes place z.conſequently, in a caſe cor- 
reſponding to that laſt. mentioned, I be- 
lieve it will ſcarcely be found that there 7 
are any inſtances where the limb ſo lopped 
off, or any veſtige of it, or its bones, came | 
away, either date or r me child was 5 


born. 


| 


* 
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* * 
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4 A full nm 
| tedto mention, and that is, that when young 
women have misfortunately been” illicitly 
pregnant, where their reputation, and con- 
ſequently their all was at ſtake, and where 
their imagination may be ſuppoſed to havethe 
ſtrongeſt powers, and their fears have gone 
fo far as even to prompt them, at the riſk. of 
their lives, to get rid of the innocent wit- 
5 neſs of their ſhame,” chat the power of the 
imagination has no ſuch effect there, where 
we might have expected it to have exerted 
its full powers, and conſequently have | * 
= duced a total annihilation of the child. 
Independent of theſe arguments, the en- 
deeavouring to reprobate ſuch a notion "muſt 
be very ſerviceable” to many of the /air 
Js, as by this means they arefreed from the 
laviſh terrors attending thoſe whojimplicitly 
believing in the power of imagination, are 
apt to be alarmed at every diſagreeable ob- 
je they meet with when pregnant. 
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Exerciſe 
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Dvzrne the two or three ern months 


of pregnancy, particularly of the firſt child, 
little exertion ſhould be uſed by the mother; 


but, after the fourth month, when the con- 
ception may be ſuppoſed to have acquired a 


ſufficient adheſion to the womb, moderate 


exerciſe is very proper; and, though ſome 
have prohibited it after the eighth month, it 
has, when properly applied, been found 


productive of eaſier deliveries, even in wo- 


men who, at other times, by indulging a 


more ſedentary ns had more tedious la- 
bours. 


Where, however, Me is the ſmalleſt ap- 


pearance of a flooding, we cannot recom- 
mend too much caution to our patient re- 


ſpecting motion of any kind, 


FG | Dreſs. 
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"Dreſs. 


Sou women, particularly; thoſe who, 
: being young married, from falſe delicacy, 
wiſhing to hide their ſituation when preg- 
nant, are apt to injure themſelves conſider- 
ably by endeayouring to conceal it. -This 
they attempt to do, by ſtrait lacing. : The con- 
ſequences of which are, independent of the 


riſk. of throwing them into fainting fits, 


that it may lay the foundation of a difficult 
delivery. The gravid uterus muſt have 
room to extend itſelf; and if it cannot riſe 
upwards in conſequence e of the compreſſion 
occaſioned by the ſtays, it naturally will 
make its way between the under point of 
them and the os pubis; hence a pendulous 
belly, and an oblique poſition of the ute- 
rus, muſt take place. 


Blood- letting. 
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Too many authors adviſe Vlood- letting 
to be repeatedly uſed during pregnaney. 

I cannot help differing from them, when 
fixing the exact times that this operation is 
neceſſary My opinion is, that blood - let 
ting has been; but too commonly uſed. 

The periods duſually choſen, were tlie 
3d and ſeventh;manths, and again repeated; 
when the woran is come to her full time; 

As to the zd month, the plethoric habit 
occaſioned by the ſuppreſſion of the mens 
ſtrual diſcharge, often renders this neceſſary. 
With reſpeck tö the ſeventh month, thoſe | 
who imagined. the child to alter i its poſition 
about t that. time, concluded. that, this opera - 
tion, might be proper, and a number of o- 
thers indiſcrimjnately. recommended, it, to 


be performed 921 ſoon as the 1 80 fell. in 
labour. | 
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That blood letting at theſs 0 15 
riods may be attended with, advantage, is 
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not to be denied, but it only ought to be 
uſed when occaſion requires; for which 
reaſon, I would particularly recommend ir 
to be employed according as the ſituation 
of, and the ſymptoms attending the patient, 
ſeem to require it, but on no other occa · 
ſion. If ve uſe this practice without di- 
ſtinction, and particularly, if we begin the 
uſe of it in a woman pregnant of her firſt 
child, we ſhall probably begin a practice 
not to be got rid of during her ſubſequent 
lancet ought only to be applied eee 
to the nyc . * Rn 


3438 


To BRIE this is a very AiBeat taſk, 
as it is ſometiines haſtened by the' weight of 
the foetus, or its being forced down by 
ſome external yiolence ; by the mother's be- 
ing of an irritable habit, and conſequently 
the uterine fibres more eaſily thrown into 
contractions, or in conſequence of her be- 


ing in a very plethoric ſine: N 
ing ry p About 
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About the end of the 39th week, is, up- 
on a comparative view of the opinions of 
different authors, nearly a medium. That 
their opinions: ſhould vary ſo much, is not 
to be wondered at, conſidering what was 
mentioned when endeavouring to fix the 
ſize of the foetus at different periods of preg- 
nancy. Some authors, Anniſaeus, Hobo- | 
ken, Diemerbroek, Venette, Vater, and 
Dionis, have alledged that nine complete 
months was the time that a woman went 
with child. Luther fixes 40 weeks. Hor- 
nius looks for delivery from the fourth day 
of the 38th week; to the ſecond day of the 
40th week. Pyrhagoras fixes it as taking 
place at, or about the 274th day; Peiſſonnel at 
the 282d day, while ſome others alledge that 
women go ten lunar months; fo that what 
was firſt mentioned, viz. the 39th week, will 
be found to be neatly the period of geftation ; 
and which, conſidering the different opinions 
juſt mentioned, will be commonly found 
to hold good, no accident intervening. - 4% 
{99 The 
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u uterine ibres/.like! thoſe _ other 
parts of the body, can only admit of a ber- 
tain degr ce. of. extenſion, and nog more, 
which, When once they have been brought 
to, they naturally endeavour to contract 
themſeiyes, and bring back the uterus to 
its natural: ſize and ſhape, But, as this can- 
not be done without the removal of the 
diſtending cauſe, the efforts aiding the ex- 
pulſion of the foctus muſt neceſſarily pro- 
duce a conſiderable degree of irritation In 
conſequence of this, every, power that the 
woman can exert: to free herſelf. from.this 
pain and uneafineſs, will neceſſarily he em- 
ployed; conſequently, the action of the ab· 
Samens! muſcles, and jhat of the Jungs and 
diaphragm, are. all brought into play, and, 
by their united efforts, aided. by ſome.con- 
comitant circumſtances: ſoon to be mention 
ed, the Nation of the, oxifice, af the 


womb, 
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The or., of pproing Labour, 


iv 18 e ans the ins which MTs 
and accompany true labour ſhould be known, 
ſo as to enable us to judge how far a wo- 
man is actually in that ſituation or not. 

There are a ſpecies of pains which imi- 
tate in a great meaſure thoſe of actual la- 
bour, but which, with propriety, are call- 
ed / purious: Thele ariſe for the moſt part 
either from a great degree of coſtiveneſs, 
or, on the other hand, from the patient be- 
ing ſeized. with colick ee, occa- 
ſioned by a diarrbo ea. 

As to the firſt, the indurated 1 dy 
their irritating of, and difficulty in paſſing 
through the inteſtinal canal, will often 
bring on pains. reſembling thoſe of labour. | 
Theſe are beſt removed by gently emol- 
lient injections, and laxatives of the mild- 
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eſt nature, if abſolutely neceſſary. On 
the other hand, the diarrhoea, by producing 
ſimilar appearances, muſt be moderated, but 
in a very cautious way, by no means do- 
ing it ſuddenly; and we ought likewiſe in 
both caſes to attempt to leſſen the ſenſibility of 
the inteſtines by a moderate uſe of opiates, 
But, on the approaches of real labour, 
there are ſigns which go before, and point 
this out, when properly attended to. 
Theſe are, that, generally before true la- 
bour comes on, the patient's belly flattens; 
but this flatneſs is ſoon ſucceeded by an in- 
creaſed weight upon” the cervix uteri and 
vagina. | | 
About this time there is likewiſe a great- 
er relaxtion in the parts, owing to an 
| increaſed ſecretion of the natural mucus, 
than common, and that this mucus is fre- 
quently found tinged with Ariae of blood. 
Upon examining, by the internal touch, a 
greater degree of ſoftneſs, and a ſmall di- 
latation of the mouth of the womb, may, 
with attention, be Ciſcoveted ; and, in pro- 


portion 
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portion 3 bis laſt increaſes, the: mem- 
branes, turgid with the liquor amnii, ſtill | 
further aid this opening, aſſiſted 155 the 
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men goes under this denomination. . ._ 
This is either external, by the application 
of the hand upon the abdomen, | 
Or internal, by the. introduction of one 
or more fingers into the vagina. Some 
have likewiſe, in particular caſes, adviſed 
the examining the poſterior part of the fun- 
dus uteri by a finger paſſed into the rectum. 
By theſe. different kinds of examination, | 
we learn, 
ft, Whether a woman is pregnant « or JS 
not ; I 
24% HOo.] far. the is advanced in her 
pregnancy; 
zaly, The approaches of actual Fw: 4 
fo + Aly, 


p EE 8 r S 6.4 " y * ne! . 1 , * 75 
a 1 8 * 8 T E M' 3 


Abh. Its progreſs,” and the manner in 
which the child preſents. ieee bv 

We ought to be very Nuß us and tender | 
in handling the parts with a view to ſuch 
diſcoveries, and indeed, unleſs when abſo- 
lutely neceſſary, it is not adviſeable to 
repeat the examination frequently, as 
more miſchief than advantage often ariſes 


to women 9050 chis e Was ne- 
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Fürs may be claſſed -i into to the natural 
caſes, where the” child preſenting the head, 
is, by the labour pains alone foteed off, 
without any aſſiſtance whatever from the 


FF? « 4 7 
8 F 4 


operator. 

The next are thofe heit 817 child's 
head, though preſenting, fair enough, yet 
is retarded in the paſſage © conſiderably 
longer than common, and where we muſt 


; give ſome aid, unneceſſary in the former. 
Theſe 
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Theſe may, with wenge be alles the 
lingering birth. SOS ITS as 


The {abortus eee coultitare — 
third claſs, vrhere the head Meets with ſuch | 
obſtaeles in paſſing through. the pelvis, 
as to render very different exertions neceſ- 
ſary to be uſed in aſſiſting our patient, 
and where even recourſe muſt be had to 
the uſe of inſtruments of different con- 


ſtructions, arconding.to to th och of 
the A 5 36:3: 
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ales hen the child, in n way pre- 
ſenting, comes, or is brought i into. the world 
any other part being firſt than the head; theſe 
have got the name of practernatural births. 
As floodings and convulſions may ariſe 

from ſome, or produce others of theſe dif- 
ferent caſes, it is natural to conſider them 
here, along with thoſe where the Cagſarian 


operation may be found neceſſar 
| The 
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Th Pon} women: in bee ie. 
Dirks in different vations 4. 74 
varieties may be ſhortly e 
under the following elaſſee : 
- The firſt is a reclining polition 1:08 


fiber and lying, which is che ſituation 


into which women, in countries where Dr 
Daventer's delivery chair is uſed, are put, 


and is nearly the ſame with that of vromen 


when delivered upon the common delivery 
chairs uſed in the lyiog-in hoſpitals, and 
which ſome imitate in this "country, by 
placing the woman to be delivered in 
the lap of a robuſt female. In theſe 


caſes, the operator muſt officiate, either 


kneeling upon a cuſhion, or Hinting « on a 
_— ſeat before the patient. 5211 

The inconveniencies atten: theſe po- 
ſitions are, the danger ariſing to the woman 


fromthe expoling the lower parts of her body 


to the action of the cold air, and, at the ſame 


time, the riſk to the child, which, if rapidly 
| thrown 
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thrown ef, may, by falling tothe: ground, 
receive conſiderable damage upon its head; 
or, i "the umbilical cord- is ſhort, it may 
be torn away at its inſertion into the ab- 
domen of the child, or broken off cloſe by 
the body of the placenta. Ns 

Again, ſuppoſing the = = 77 as 
to reſiſt the weigkt of te child, and the 
force with which it is expelled, and that 
the platenta continues firmly attached to 
the womb, an nde a the uterus VN 


7 


follow, | 
The text Poste _ one Won is 
pretty much practiſed in the northern parts 
of this country, is, where women are de- 
livered hanging adout the neck of a perſon 
as tall, or rather, If poſſible, taller than 
themſelves, who gently ſupports the ſmall 
of the patient's back with her hands, and, 
with her knees, fixes the knees of the wo- 
man in labour. Other women incline to be 
delivered Eneeling down at che ſide of a bed 
or chair, and leaning upon it with their 
elbows and head. This ſituation Readies 
| "ONE. TI the 


muſt ſit behind her. 8 
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thenaoiofcks body pretty well. Intheſe two, 
the ſtanding and knecling poſitions, che o- 
perator muſt officiate from behind. Both of 


them, however, labour under the diſadvan- 
tages attending Daventer's chair, or any of 


the above poſitions, though the kneeling 


is the leaſt exceptionable of them all 
At ſeems to be the ſafeſt and beſt cuſtom 


5 for ö women to be delivered in bed. . % 


The French prefer laying them on thei 
1 1 This may ſometimes be of conſi- 


| derable ſervice, though, in general, the 
lying upon the fide ſeems to be What one 


would rather wiſh to, prefer, and, that the 
woman ſhould. choice any of her ſides to 


lie on that i is moſt convenient. and agree- 


able to her, as well as to he Perron who 


15 


Her breech. 55 0 © be 5 Pretty 
near to the edge of the bed, her knees 
drawn; upwards towards her, belly, and 


kept aſunder by means of a pillow; doubled, 


or a cuſhion, put between them; her feet 


and 2 fixed by preſſing on the foot- 


board 


& 
\\ 
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board of the: bed; or againſt Apero 0 
ſeated) as to give them an equal ſupport. 
Her arms, and ſuperior part of the body, 
ought to be kept fixed by her laying hold 
of a twiſted towel, held either in the hands 
of an aſſiſtant, or fixed to the frame of the 

By this ſituation, the woman may lie as 
ſafe and comfortable as her caſe will ad- WI 
mit of: She will be very little expoſed to 
the action of the cold air, and ſo decently 
covered, that even the moſt ſcrupulous of 
her ſex 1 have no dime in being 
preſent... Ra he ate vo 

Though d. this: been ſcems preferable to 
the others that I have mentioned, it muſt be 
allowed that eacli of them have very great 
advantages in particular caſes. For, though 
the obliquity of the womb is not, as ſome 
have aſſerted, the ſole cauſe of all lingering, 
laborious, and preternatural deliveries, yet, 
ſtill, it muſt be allowed, that there are ſome 
caſes where theſe can be aſcribed to no o- 
ther cauſe whatſoever. On which account, 

A 


n n ter 


| vantage. | 
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a e of dolition.” either into the tecli- 


ning, ſtanding, or kneeling poſture; or, on 


the other hand, if the patient is in bed, the 
turning her to her back, or to either ſide, 
according as' the caſe may require, will be 


found to be N of the mag ad- 


J 
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5 n operator: is ſent for in TOR? time, 


| 5 the progreſs of labour is not as yet too 


much advanced, nor remarkably rapid, 


there are three things "Rl: W to be 
attended to, 


The dreſs of the . + 
The tate of her belly; ae 7 


The preparing her bed. : 

As to the firf: Her hair ought to be 
combed, and bound up with a a fillet, ſo as 
to prevent its being matted together during 
the time of delivery and inlying; by ne- 
Holy which, many women have loſt 

their 
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their hair in the courſe of their recovery. 
The uſual night dreſs for the head ought 
to be then put on, only a little firmer than 
common. As to the upper part of the 
body, an half ſhifr, open before, either 
with or without long ſleeves, is generally 
employed, though the ſhort ſleeves are by 
far the moſt eligible. The want of the 
under part of the ſhift is made up by a 
linen, or thin callico petticoat, with a 
broad head- band, which laſt will be found 
uſeful even after delivery. A bed-gown : 
and ſingle petticoat; an handkerchief round 
the neck; and a pair of ſtockings, that the 
patient may be allowed to walk about du- 
ring her labour, which is often found of 
eonſiderable ſervice, will be proper. 
As to the ſtate of her belly: "If ſhe is col 
tive, or has not had an evacuation by ſtool 
for ſome time before, an emollient injection 
will be very uſeful; and, indeed, unleſs 
there is ſomething very particular in the 
patient's caſe, | it can ſcarcely, if ever, be im- 


proper. This form of medicine acts not only 


— as 


| 
14 
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as a relaxing fomentation to the parts; * 


however mild it may be, will likewiſe prove 
a gentle ſtimulus, and, conſequently, quicken 
the labour pains. By evacuating the in- 
teſtinal canal of the excrements, a eircum- 
ſtance equally diſtreſſing to the feelings of 


both patient and operator will be obviated; 


I mean their being involuntarily forced off 


during each pain; and, beſides this, by gi- 


ving a copious diſcharge before delivery, in 


a great meaſure, the neceſſity of the ſame, or 
laxatives of any other kind, will be ſuper- 


ſeded for a longer ſpace after the woman is 
laid up, than otherwiſe would be proper. 
As to her bed: What we are principally 


to aim at is to have it“ made in ſuch a 


manner as to allow the woman to lie as 


comfortably; as poſſible during the time of 


labour, and during her inlying after de- 
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* Though the articles of dreſs, fate of the belly, and 
making the bed, of a woman in labour, ſeem more 
properly to be the duty of the nurſe, yet ſtill no per: 

ſon practiſing the Obſtetric art ought to be ignorant of 
them. 5 . ; 
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of blankets; doubled, under the lower half 


ſheet, ſo as the upper edge may reach as 
high as the bolſter, and the lower deſcend 


below the knees of the patient: That, above 


the lower half ſheet, a pair of other ſheets 


ſnould be placed; doubled in: the ſame way 


livery. This is beſt done by putting a pair 


— 


as the blankets were; whichiſheets are in- 


tended to · he Dre as ſoon as the Os 
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man is d ver 8 

As to the clothes intended to cover: wY 
woman: The upper ſheet, and ſame num- 
ber of blankets, or coverlets, that ſhe uſed 
to lie under before, ſhould be laid on, but 
no more; on the contrary, if the weather 


is very warm, we ought rather to take from, 
chan increaſe them. The upper coverings 
of the bed ought to be ſtitched: together 
with ſtrong thread, by which means the 
cloaths may with greater facility be adjuſt- 


ed, if put in diſorder by the motion of the 


patient during labour, than if they were 
left ue iy: 3 means, ſhe will be 


leſs 


Theſe camions, with reſpect to a wo- 

man's dreſs, and other circumſtances which 
NR been juſt- now mentioned, muſt, in 
many caſes, be overlocked, when the ac- 
coucheur or midwife-is:to0/long of being 
called in, either through the obftinacy or 
falſe- delicacy of the patient, or, perhaps, 
from the neglect of thoſe around her, and 
therefore, ee, menge nienczes muſt 
be put up wth. ot ö a ; redo 
But, eue, en er 8 thing '% pro- 
Ades prepared and adjuſted, it is by uo 
means adviſeable to lay our patient direcl- 
ly into bed, as, by ſo doing, we are apt to 
give her hopes of a ſpeedier delivery than 
what there may be the ſmalleſt proſpect 


of; in conſequence of theſe hopes being 
ftuſtrated, her patience is worn out, her 
ſpirits flag, and, conſequently, her ſtrength 
fails; circumſtances to be ſſnunned as much 
as poſſible in women in that ſituation. 
bs „ THe 
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The ase ds ought to, be laid i in 
bed muſt be determined by ber own; ' 
ſtrength, as mel) eue W the la- 
each pain has in dilating the oriſice of the 
womb, and foreing down the membranes 
and child. Experience alone can point aut 
this; only, we ought at all events to 
ſtrike a proper medium between W too 


much in a hurry » OL) delaying too OP: 
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ni a Woman HR go probes by 
what ſhe conſiders as her full time, every flight 
complaint that ſhe may be ſeized with in 
the bowels, is by her conſidered as actual 
labour; on this account, I formerly cau · 
tioned againſt miſtaking, and confounding 
the falſe with the true pains. But, when 
real labour actually comes on, we find, in- 
N dependent 


- 
* 


lower down; and the vertex and hind head 


veg © ag 1 8 '® 0. 


depp ksdese of the ſymptb mb urady ee 
tioned, that che paits, though trifling at 
firſt, and which only return after long in- 
tervals, become more and more frequent, 


and conſiderably more ſevere: That the 
orifice of the "womb gradually dilates,” che 
membranes filled with the liquor amnii are 
puſhed down, and, by their acing as a 
welge, a aid the dlatation ef the parts” and 


al ebm by he — utelus, 


that portion of them ſo expoſed naturally 
gives way, the waters contained are eva- 
cuated, and the head falling down, takes 
poſſeſſion of che ſpace they formerly occu- 
pied. In conſequence of the continuation of 
the labour paitis;the child's head is forced til! 


turning where they find the lenſt reſiſtunce, 
and the face falling into the hollow ef the 
facruin *, the head begins to protrude che 
adjacent 1550 in form of a large tumour. 


ns ee . this is, that the peri- 
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naeum ie much put upon the Aretch, | 
and eren reduced t to a. een, thin. 
neſs 1 706 „ 8 } s 
It has deen, adviled bord many; 1 to. ek 
this part, by a cautious application of the 
palm of the hand to it, while the head i is 
paſſing through the external parts; While 
others again have conſidered this practice 
as tending to retard the delivery. It is ob- 
vious, that theſe laſt muſt have had no no- 
tion of the manner in which ſuch gentle 
preſſure ought to be managed; for it is 
caſy to ſee, that there is a poſſibility. that a 
miſapplication of the hand, either in reſpe& 
to force or direQtiorf, may obſtruct deli- 
very; but what is here meant is only to 


give ſo light a ſupport to the part now di- 


ſtended to its utmoſt ſtretch, and to 3 
vour to ſlide it gently over the face of the 
child, ſo as that no obſtacle to the delivery 
can ariſe from it, and, at the ſame time, 
we prevent che laccf tian of the ere. a 
e | 
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which but too often rakes place whew: this 
4 precaution is not properly attended to. 
When the head is born, the next pain 
commonly brings out the ſhoulders in an 
oblique direction, for reaſons formerly 
given, when deſeribing the dimenſions of 
the pelvis, and comparing them with thoſe 
of the head and ſhoulders of the child. 
But, if the pains are weak, we may aſſiſt 
here alittle, by imitating what would have 
beentheuſual courſeof Nature had they been 
ſtrongerꝭ by the paſſing a finger above one of 
the ſhoulders, and gently diſengaging it from 
the branch, or tuber of the iſchium, upon 
which it may reſt, and bringing it oblique- 
1 I 25 t 4 avon thy yiel- 


A. 
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the child's hats will be born Ahold any, 
or at leaſt very ples fireſs r 4-98 to 

its neck . (| 
During the time that a woman is in la- 
Ty” it will be neceſſary to give her ſome 
pe” 


* See note, p. 9. 
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ſupport or cordial, For which purpoſe, a 3 | 
little panada, wich the addition of A {mall © 
quantity of wine, and a a little cinnamon or 
nutmeg, ſweetened to her one _ he 
Wc i ier 91 TH 
is a very common . ;ndiferis 

1 to recommend to women in la- 
bour a glaſs of ſimple cinnamon, or pepper- 
mint water; but theſe ought never to be 
given without knowing how far the pa- 
tient s Romach will bear them: There are 
many who turn remarkably fick, and even 
throw up after taking either the one or 
the other; and there are a number of wo- 
men, likewiſe, who, eſpecially when preg- 
nant, can take no wine, on account of its 
immediately ſouriug on their ſtomach, and , 
producing a ſevere cardlalgia. In fach caſes, 
alittle brandy and water; or any good ſpirit 
whatever, properly diluted, may be . A 
tuted with advantage, in place of wine, or | 
the diſtilled waters formerly mentioned, 
only that cordials of all kinds muſt be ſo 
given as not to over-heat the patient. 

X Directions 


"vp AUST TIN 
. eee the tying Hh balls 
Cora, and 8 Separation LE the "Placenta. | 
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As foon as the child 8 it ought to 
| ; be laid upon one ſide, with its back to the 
mother; by this; means the danger of ei- 
ther:a part of the liquor amnii, or the diſ- 
charge that naturally follows delivery, -get- 

ting into the e and ſo a u, 

will be avoided. iM, hie u. 
As to the e tel, Some Aifluade 
us from tying and, cutting it until the pla- 
centa 48 detached from the womb, while 
others make a general rule of ſeparating 
the child the moment it! is born, Whether 

the placenta. is thrown off or not. 169: . 
If che child is ſtrong and healchyythe ſe⸗ 
paration need not be delayed. A little longer 
time may, with propriety, be given when the 
child is more languid and feeble. The liga- 
Poe upon the umbilical cord ought to be a- 
bout three fingers breadth fromthe abdomen, 
ſo that the portion left may neither be ſo | 
long Yo to incommode the child before it 
4 drops 


drops of, and yet be of ſufficietit length to 


admit of another OO if tue fire r 
fail. f 


; 


80 under pretence of inn te- 
commend à ſecbnd ligature to be made 


about half an inch, or an inch, riearet the 


mother, and that the cord ought to be cut 


between theſe two; This ſecond ligature will 
be found unneceſſary, except in caſesoftwins, 
where, ſometimes, there happens to be but 


one placenta; or where the blood-veſſels of 
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the different placentae anaſtombſe together. 


As to the intention for which it is recom- 
mended, the keeping the bed clean, this 


may be done with very little trouble, with- 
out any ſuch precaution, . by only ſecuring 
the end of the cut veſſels till a large tea- 


cup, or the like, can be procured; and, by 
allowing the blood to flow from the cord 


and placenta, and receiving it/in-the cup; 


the bed is ſaved from being ſpoiled, as 


much as if the ſecond ligature had been 


applied; and the fize of the placenta being 


conſequently diminiſhed, freedom is given 


for 


| \ j. . By, * 
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| for the uterus to awe and Sa the 
ſeparation and expulſion. of the Na acenta is 
_ facilitared. 

In the: moſt natural and al, via we 
find the placenta often thrown off, and 
lying, if not on the bed, at leaſt looſe in 
the vagina, before we have it in our power 
ts tie and cut the umbilical cord. In other 
caſes it remains more firmly attached: But 

rhe pains occaſioned by the contraction of 
the uterus, which had abated, in part, 
upon the birth of the child, return- 
ing gently, and the uterus continuing 
to contract, gradually expell the after-bur- 
den. Where it ſeems more firmly fixed, 
we may try how far it ſtill adheres to the 
womb, by twiſting the umbilical cord, with 
the interpoſition of a bit of ſoft dry rag, 
round one or two fingers of one hand, 
while the fore finger of the other is paſſed 
alongſt it into the vagina; and, by gently 
pulling with one hand, it may be diſcover- 
ed whether it is ſeparating from the womb 
or not, or if the body of the placenta is 
Within 


| 
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within reach of the finger; and by. gently 
rubbing the belly downwards, particularly 
where the uterus and placenta are found, 
and deſiring the woman to preſs down 
eaſily, or by making her attempt to ſneeze, 
or ſlightly irritating the fauces, the 1 teak 
tion of it may be accelerated. | 
Some authors adviſe the immediate In- 
troduction of the hand, in order to ex- 
tract the placenta, or ſeparate it from the 
womb, if ill adhering, The reaſon given 
for this practice is, leſt the orifice of the 
womb ſhould contract, ſo as to render this | 
operation impracticable afterwards, This 
ſuppoſition will be found very ill ground- 
ed; and there are almoſt no caſes where the 
introduction of the hand can be. juſtified, 
except ſuch as, where, from a partial ſepara - | 
tion of the placenta, a flooding has come on. 
When this is neceſſary, the hand ought 
to be very cautiouſly introduced, uſing the 
umbilical cord as a directory, by following 
which we get into the cavity of the mem- 
branes, and reach the body of the placenta. 


Examining 


2 
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ing: round its FIT the portio 
4 ſeparated is found; and, by Fond n * 
membranes over our fingers like a glove, 
ve are to inſinuate the points of them, ſo 
covered, between the placenta and womb, 
and then gradually proceed to ſeparate the 
one from the other, till the whole is detach- 
ed, after which, the ſecundines are to be 
extracted. It will, then be highly Proper 
to examine them accurately, Teſt any por- 
tion ſhould have e been left be⸗ 
hind. e 334 S080 IN . 
e ſometimes happens that! 00 uterus 
contracting irregularly in the middle, forms 
a double cavity, and, from a ſuppoſed re- 
ſemblance, i is deſcribed by ſome as contrac- 
ting in the ſhape of a ſand-glaſs. In this caſe; 
the placenta being lodged in the ſu uperior one, 
even ſuppoſing it may be totally detached 
from the womb, yet the introduction of the 
hand! is often neceſſary for its extraction. 
Here the operator has not only the 
Made of the ſphincter vaginae and 
os uteri to get the better of, but bkewiſe 
another 


c 


roduced, an | 
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nftriftion. in the middle of the 


womb.,. "Theſe, however, being overcome, *. 
the Placenta, if found already ſeparated, is 
to be extraQed,. but, if adhering, mmſt b | 


derached, as before directed. .... 1 l 
In all caſes where the. hang muſt be in- 


at, preſſing gently upon 
the abdomen, by geadying the uterus, 0 ; 


: ; 
11 


render the operator s taſk, much eaſier. 


Upon the whole, too much. caution DR 
not be. uſed in bringing off che placenta, as 


there is a riſk, if the cord is weak, and an 


improper degree of force uſed, it may be 
broke, and, by this means, the operator 
— be deprived of it in directing him 
where to find, the placenta, if he were un- 
der the diſagreeable neceſſity of introdu - 
cing his hang, with a view ta extract it. 
Or, if there is a partial ſeparation of the 
placenta from the womb, part of it may be 
extracted, while, at the ſame time, as murh 
may be left behind! as may lay the foun 


tion of a dangerous, if not fatal ogg, ; 
11 8 e, 


43 4 „11 


s K 3 * 


- Again, ſuppoling che enen of the 
placenta to the nterus to be cotnplete And 
| firm, and the umbilical cord ſtrong, if the 
operator was rahly to attempt the extrac- 

tion of it immediately after delivery, by 
pulling at the cord, an inverfion of th: 
womb, than which no accident can almoſt 
occur more dangerous to women, may en- 
ſue *. For all theſe reaſons, it is impol- 
ſible to be too autions. in the removing of 
the after-burden, as it will be found, that, 
in general, excepting in caſes of floodings, 
more danger has ariſen to the patient from 
foreibly removing this, than from 99 5 
"ey te by de? of 1 Nature 1 
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Axx fuch, Hiker, a the bead pre- 
aan the detivery is protracted longer than 
uſual, and which Wir re un, though not 


in 


= b ene Caſe bt. 
+ Appendix, Caſe 12. 
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* i great, a degree or in the. fame, man- 


ner, zs muſt be giyen in che laboxipus births, 
Theſe may be wing, i 0110 wirbt 
. To arigidiy; of the membranes. *, 
In, conſequence, of) which they, xemain too 
long-unbroken,eyen.after.the orifice of the 
wor. is well dilated, and they, filed, with 
0 deere are protruded as _ 26 
he external parts. 10 44:4! Aer OLE if 48" 
be order to aſoettain when. in may be 
proper to aſſiſt the delivery, by breaking 
them, wre have only to examine how far 
the os uteri is ſufficiently dilated or not, 
and whether the head of the child is the 
part preſenting. 2 This laſt may be done by 
a prudent examination, the finger being 
gently preſſed againſt the membranes; but 
this is only to be done during their relaxa - 


tion, in the interval of the pains. In ſuch 


a caſey if the child is found to preſent 
wrong, the membranes ſhould be broke 

without any e delay; which may be 
55810 PI: 021 YO Y ; T2 e 


* 


7 Appendix Caſe 13. | Dn, 
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effected, Wide 6 preſſing the a 
ly againſt them, when turgid, duritg the 
ſeverity of the pain, by gentiy ſcratching 
them, or, if they are advanced ſo low down 
as to protrude, in part, through the orifice 
of the vagina, they may be tore by pinching 
them with the finger and thumb in their 
relaxed ſtate, and continuing this preſſure 
till the pain returns; or they may be open- 
ed by the point of a probe, or any ſharp 


inſtrument, cautiouſſy directed, and, im- 


mediately upon the puncture, however 
ſmall, being made, withdrawn ; the force of 
the womb: being ſtrong. enough to. make 
the opening ſufficiently” large; and, as the 
head of the child is often inſtantly puſhed 
down with much rapidity, it might be 
wounded if the inſtrument Was not one: 

255 removed. WIe 
The 3 the wo hats will be 
n found very beneficial in caſes of 
floodings, as, by emptying, in part, the 
uterus, room is given for its contraction, 
and, by this , the mouths of the 
open 


a 
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open ew being diminiſhed in diameter, 
and, at the ſame time, preſſed againſt the 
body of the child, the haemorrhage conſe- 
quently is kel and the ita 
lerated. Wot, Fn. OP OG 5: | 
 2dly,, The membranes may hs res OY 
ſoon, before the orifice of the uterus is ſuf- 
ficiently enlarged by which means its di- 
latation will be left to the preſſure of the 
child's head, and, conſequently, will be more 
tedious, as it always is in caſes of this kind. 
There is likewiſe a riſk, if the pains are 
ſtrong, and the os uteri rigid, that it may 
be forced down before the head. of the 
child. In ſuch caſes we ought to uſe emol- 
lent ointments, and, by gently paſſing the 
finger in a circular manner within the orifice 
of the womb, and between it and the head 
of the child, to endeavour thereby. to aſſiſt 
the dilatation of, and to ſlide it backwards . 
over the head. | 

zaly, Lingering labours may proceed 
from the head being forced down, cloſely 
covered * che e membrants, without any 


of 
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of the FOE amnii 6 interverttigy i7py 


16, us 
the former cauſe, and upon the ſame prin- 
eiples, renders the dilathtion of dhe orifice 
of the Womb tedious); but, when bites: the 
head advances to about the middle f the 
pelvis, the waters begin to gather befbre it, 
and, in conſequence of their aceutnulation, 
the membranes give way of thetnſelves, or 
may * broke, as 5 beſüre Treated, if e 
5 Ne inis LEI 2 

In ſome caſes, the head is born cove 
with the membranes, which may happen 


to give way juſt round by the neck of the 


child: At other times, though rarely, the 
membranes ſeparate from the placenta juſt 
at their attachment to it, by which means 
the child is born, with its body completely 
covered. In both theſe caſes the mem- 


branes muſt be removed as ſpeedily as poſ- 


ſible, to prevent the danger of ſuffocation 
to the child. 

4thly, Lingering Jabours | may ariſe from 
the child's head preſenting obliquely”, *, or 
- 


= S Arendt, eil 14. and 15. 
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from te obliahs poſition of the” wot.” | 
This is to Be judged from 
Pit, An äccurate Sattihet B of the 

part of the bead en and of the!, 
ſutures and fontanelle. 

Seronuly, From the manner in Et 

the mouth of the womb dilates, as in all 
caſes where either the head or womb is 
obliquely ſituated, the dilatation takes place 

more on one ſide, While a conſiderable 
thickneſs remains on e e one of 
the orifice,” © | 

Thirdly, By comparing hk ſtate of the 

os uteri with the ſhape of the abdomen, 

and the ſituation of the womb felt exter- 
nall 7x. 
Caſes of this Kind are beſt femedled by 
recommending a change of the ſituation of 
our patient, with reſpect to poſture in the 
time of delivery ; and here, in proportion 
to the obliquity, the reclining, kneeling, or 
lying ſituation ought to be tried, ſo as that 
the fundus uteri may be brought from 
the ſide to which it tends. more into 


the 


% * 8 * 8111 E of / 
the. middle of, the patient s body, and. con- 


ſequently the os uteri brought to point more 


 diredtly into the center of che pelyis, in 
place of being preſſed againſt, or 8 to, 
one or other of i its en nat ne 17 

We may ſometimes relieve the patient, 
| by : gently .altering the poſition. ot the 
head, by the introduction of, a finger or 


two into the vagina, and cautiouſſy ra- 


ſing i it from that part of the pelvis upon 
which it ſeems moſt ta preſs 3 or, if neceſ- 
ſary, to introduce the hand, and . urn. 4 
into its proper poſition. noo] 


$thly, Lingering labours may ariſe ow. 


a rigidity of the parts *, owing to its being 
the womans firſt child, eſpecially if ſhe is 
far advanced in years, or from a plethoric 
habit. 1n theſe caſes blood - letting, accor- 
| ding to the ſtrength of the patient, emol- 
lient baths, fomentations, and ointments, 


with gently laxative glyſters, and dilata- 


tion cautiouſly applied, will be found ne- 
cellary- 


| e 


Dilatation 


1 - -"* * 
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 Dildeation ik particularly iſa! Were; a8 
was formerly" obſerved, the orifce of the 
womb ſeems tb be coming down before tit 
child?” Too thitch"taution, however; cin- 
not be uſed in Ailitihg' the pate a practice | 
which is but often unntceflarity uſed,” as 
much greater miſchief may be done by the 
improper handling of chem, than by lea- 
ving a good deal wore than Te" w_ ä 
adviſe nente ee, e s 
elivery may be retarded ur 
the natural Bahn of the umbilical cord, 
or its being twwifled round the neck; or any 
other part of the child. This Is commonly | 
firſt diſcovered: when the head is fo far ad- 
vanced, that every pain ſeems to promiſe : 
the delivery of it, but which; on the pain 
going off, retracts again as far as before: 
We are adviſed by many authors of note, 5 
and amongſt others by Dr Smellie v, to 
introduce, in' cafe of this nature, alt or 
more e fingers | into the rectum, and, Uirling 
FSR) EIS Un It f 6 er 10 * 


* * ? 
„ * >, #h% n 2 1 * * 7 
4 l 4 k 5 4 * 5 8 5 OE 8, 453 FF 4 > o 4 f * : 
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2 See Smellie's Midwifery, vol. 1. p. 188. 
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296 | S M TIM 
the p OY by preſſing upen W of 


the child at the got of, the, naſe, dein in it 


Bead till che return. of the pains, when it 
will be gradually. puſhed Further an, fur- 
ther down, ſo as at laſt it is forged. through 
the external Parts. 1 io 100 & 01. 
| 401 knom that there rn bjected to this 
practice, the danger of injuring the eyes of 
the child, che r. riſk of. Fl a the arts of 
the mother, and, laſt of all, that, if the 
child is ſo far advanced ag to allow us to 
reach the root of the noſe: that then this 
practice is ungeceſſary. That it, however, 
has been found beneficial, few or none con- 
verſant in the ,prad 
deny; the very authority, juſt now named 
will ſufficiently, prove it; and that he law 
- the firſt objection ſtarted, is plain from the 
| ſpecial directions he gives to avoid injuring 
the eyes. But I wauld only aſk, in return 
40. the two firſt objections offered, againſt 
this practice, how far it would. be proper 


or not for us to recommend any operation 


of n to be e eee or ny kind 


ice, of , midwifery, will 


me; mand. amo alt. oo 


, 5 oh. / $ i | 5 | 6 6 : 
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| of midi dine Wbaterer 10 ber Mud up or 


giren if there was a poſſibility of either 
one or other being improperly done? 

As to the bir objettion,” by eck chis 
ſeemb to be thought unneceffary, if true, 
ſo much the better both for the patient and 
operutärf. But 1 have- ſeen ſeveral" caſes, 
why almofl one half of the head was, 
every pain; protrüded thtough' the parts, 
and as often retracted; and that for fo long 

a time; as to render either having recourſe 
to the above practice; or relieving the wo- 
man by the aſſiſtance of the forceps, necef. 

ry to free her fromthe danger of an in- 
b taking place, from tlie long 
continüed preſſure ef he 17 5 head! as 
rainR her in eng BA, fi 9 1s 

When the child's: 60 is born, en it 
can be ſeen how far it 18 entangled by the 
cord: the twiſtings of which' round the neck” 
ought to be utidone by fliding them over the 
head; but this mut be managed very cau- 
tioufly. For, if this is found to be difficult or 
impracticable, ii 1s necellary to cut Wy cord at 

22 e -- ONee, 


* 


once; e and ſecure . cut 
veſſels afterwards, as much more danger 
may ariſe from delaying the delivery, than 
can poſſibly acerue from the ſhort time chat 
any haemarthage from the cord iceuld con- 
tinue, if it is properly, managed. Ham 
Ithh, The laſt cauſe of lingering births 
commonly mentioned iby authors, viz. the 
ſhoulders ſticking after the head ig born *, 
may How! juſtly be exploded, if we attend 
to the bſerv 8 and directions laid down 
in Mx Whine. of. Mancheſter s treati iſe, al- 
ready mentio oned ., 31 v c 

Ir was formerly advifed. to ,aecomplit 
this by force, or r to ſemploy blunt hooks, 
applied; under the ,arm-pitsof the child, to 
aid the extraction. Both practices are bad, 
and both unneceſſary, if the operator is 
attentive to, and keeps. in mind the propor- 


23 tions .of the head and ſhoulders of the child, | 


compared with thoſe of the pelvis... 

As to the management of women in 10 

gering laben. it is ns as difficult a a taſk 
as 


x? 4 4 
* 1 bo A, '+ 14 * * 
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a8 any, ie demg expected by che byſtanders 
that ſomething -otight”: always to be e 
or doing, to relieve the patient. 
The prineipal attention of the accou- 
cheur ſhould be, to keep up bis patients 
ſpirits, ind to e wok fir. 1p from 
faillite ROW tet e en e 

Heating Se are improper, and but too 
often miſapplied. Alittle panada, with a ſmall 
proportion of wine, may be given; and 
even in caſes of faintiſhneſs, a glaſs of plain 
wine may be ordered with advantage. But 
as, in courſe of practice, ſome patients are 
met with very ſubject to cardialgiac com- 15 
plaints, more eſpecially when they taſte the 
leaſt drop of wine, to them it will be ne- 
eeſſary to ſubſtitute a little brandy, or any 
other good ſpirit, plain or Mao, a8 their 
ſituation may require. 1 1 368800 


As to medicine, if the patient is worn 
out and weak, I wauld be more free in re- 
commending the uſe of wine, or even ſpi- 
rits, than a number of medicines formerly 
uſed for ee e A gentle a- 

nodyne, 
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aint altrod with any other cordial, may, 

with advantage, be given from hour to hour, 
as, by procuring ſlumbersbetween the pains, 
the patient, awakening out bf them refreſh- 
ed, is conſequently enabled more forcibly 
to aſſiſt her labour, which, 1 In general, i 18 
much ſtronger after theſe ſhort reſpites. 


due a. 


To 1 the. treatment tat theſe, 
the. knowledge | of natural and lingering 
_ caſes is abſolutely neceſſary, as, without 
this, we ſhall-be much at a loſs to determine 
how long we may leave the delivery to 
Nature, and, when neceſſary, what kind of, 
| and how, aſſiſtance is, or ought, to be given. 

Laborious births may be defined to be 
ſuch caſes where the head preſenting can- 
not be delivered by che n 1 _ Na- 
ture, on account of, 0 

J, The weakneſs of the: „ her 
cen having been reduced by violent 

haemorrhages, 


„„ or any other eme eva 
cuation or acute diſeaſe. 

24%, The labour pains. 9 . off. in 
conſequence of a ſurpriſe, or een 
paſſion of the mind. 5 

3dly, From the rigidity of Ai parts, . 
internal or external, cicatrices of old ulcers, 
polypous exereſcences, or ſchirrous glands, 
4thly, From the twiſting of the umbilical 
cord round 1 ety hor wie 48 
the child. 

_ 5thly, The e ba rec in a 
wrong gxreQgion. 15 157 35 

6thly, From the offification of the 1 


of the head taking place ſooner than uſual, 
or r the head being u InY W | 


Lofth, From the fault of the bie in 


conſequence of its being deformed. The 


degrees of deformity may vary conſiderably, 
and, conſequently, require very: different 

modes of treatment. 
Here the aſſiſtance of the hand, aided 
by inſtruments, has generally been called 
” in. 


— 


* 
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in. But, before mentioning ie met . 
| aiding in the different Kirids'*6f"laborivus 


births, it miy de proper to take 4 view of 


tlie inſtruments eee by authors 
for that purpoſe *. Haim 3g) to om 
he gra $Vieridhin eb Cd ſome 
method of layitig hold of the child's head, 
ſo as; by alding the labour'pains, its paſ- 
ſage througli the parts of the mother might 
be facilitated.” As this was impoſſible to 
be done with the hand, therefore different 
kinds of inftruments were called into uſe; 
but I am ſorry to obſerve, . that, until near 
about the middle of the laſt century, all the 
inſtruments recommended could never be 
employed without occaſioning the death of 
the child. This, therefore, brought male 
operators into diſrepute, and created an ab- 
horrence to the very idea of their being em- 
ꝑloyed. This muſt more ſtrongly appear by 
 tonfidering the different kinds of inſtru- 
ments propoſed | in the more e rude times, and 
2 36. conntitts ad; act thy 


$4 
£24 If? 


This i is eie in the Chronology but neren. 
ty repeated here. | 


9 


diſagreeable impreſſions were gradually.o- 
bliterated. SiO id N v1 169% 2117 f 


3 


About ; the, eleventh; century, | ſeveral : 
Arabian --abthors, treated; of midwifery; 


and one of them, Albneafisy has, given us 


rude. Kethes Gk dhe inſituments then uſed 
by himſelf aud his countrymen... One.of Fee 
them, which hel calls the #orculumivolyens, 
is an inſtrument intended, by means of 


ſerews, to ſtretch the parts of the mo- 


ther, ſo as to-allow the:child's head to-pals 
with greater eaſe through them, or, at 
leaſt, to give ſpace for the application of 
either the large or the fmall forceps, which 

at that time were in uſe: The one he names 


almiſdach, the other mi/dach. He men- 
tions other inſtruments for the ſame pur- 
poſes. His forceps were viſibly intended 
for cruſhing and deſtroying” the texture of 
the head. The hooks, likewiſe propoſed 
by him, were ſome of them blunt, while 
others agains being intended for n 


10 ing 
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by comparing them würh chelimprovements 
made upon them ſince, we can ſee how theſe 


1 9 


f 
\ 
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| 2 


ing ie ſize of the child, tay — be 
conſidered as crooked ſealpels fixed in long 


Handles 3 Se ng Mi 25 W 
In the yeat 15 54, 7 08550 8 
mended ſtrongly the prachce of turning the 
child, and bringing it by the feet, Where- 
ever it was preſenting wrong, or where the 
head was not as yet wedged in the pelvis; 
but, where the head was forced into the 
bones, he was much at a loſs how to pro- 
ceed: And lis. inſtruments for the delivery 
of the child, in ſuch caſes, are as barbarduſ- 
* conſtructed as thoſe of the Arabians f. 
In 1663, Roœonhuyzen left a ſecret mode 
\ of delivering womeri to his ſons, and the 
phyſicians of Amſterdam, which was after- 
wards _ to Te the firſt Hint of 12 for- 
a ai ae 8-14 M0) 185 WW. 
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4 See Oeuvres de Pare, page + bog a _ 610. . Lyon 
ear. 1652. inn eee 51 | 
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f See Tab. 1 e fur te * A tines 
- Laborieux: 


| x 


0b ao wree en "i "us, 


16 #608} Braniclk Maidbicvau/ of Paris; in 
his works, recommends the delivery by the 
feet da preterustürül tabours ; But, where 
the hedd fe fined: in the pelvis, he, being 
ignorant of the fottepb, recommiends the 
uſe of fillets, and the opening the hand 
with zn iuſtrument af his oi abntri- 
vande * in der to introduce another one; 
his tie tete, but erhich, on adchunt of the 
ſmall held it bas af che bones, eünnot be 
r on 12 th leer 5 
to the child. ® 3 39.” i979 iv 155 5 
bestes a 1 Doltot Cham | 
berlaiti and his three ſond, practiſed mid= 
vikary ih Londeay and one of tom, when 
tranſlating che fliſt volume of Maüriceau f, 
mentions his family being in poſſeſſion of 
a ſoeret, which was afterwards found to be 
the forceps, and with which they deliver- 
ed 9 e ; and on inftru« 

67 941 A | +10 ments 

* gee Tab. 19. — to Mate, . 
Femm. Groſ. 

+ See Manriceau's Midwifery, crnſlted by Cham 
berlain. | "The Tonnage prongs may 5 and 16. 
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7 aq Alete publithed.a few years after by 
| Mr Chapman “. tot amnion? 1 "vm. 4 
Before Mr Edmund Chapt 
tion, a pair of forceps were invented in Pa- 


man's publica- 


ris, a  deſeription of | vhich we have in the 


Edinburgh. Medical Mae T. bol the” uſe 


— 


ot which was dropped, upon "ſeeing thoſe 
ol deſcribed: and delineated: by Mr:Chapman. 
In 17333 Edmund Chapman publiſhed a 


eee the forceps for the) firſt time. 
But that theſe inſtcoments- were not un- 


5 13 even before Mr Chapiman'a pu- 
. blicafiby, is 4 fad which/ muſt appear to 
every one perutings Mi William Giftard's 
caſes in midwifery,, 
dy Dr Hody in 173, after Mr .Giffard's 
death ; theſe, in all, amount to aag gaſes. 


which were publiſhed 


Amongſt them we find 67, in Which be 
delivered the women with what he calls his 
exttators and of which he gives a plate, 
correſponding exactly in ſtructure to the 
HO” at that , time uled. . 1 67 
© N 


» ses Chapman's Midwifery. beruf v K | 
+ See Medical * vol. 3. plate 5. 5. s 75 
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Ar, Gifort's 


eee, _ a 


ada; on forceps, in this 
publication, there is an improvement mow: 


upon them b Mr Freke *, et e $3146 


Ia 1942, Doctor Ould Weed an 


which he calls his fenelra oculta, much re- 
ſembling Mr Petits pharyngotom, which 


can only be of vety little, if any ſervice t. 


In 1747, Monſieur Levret of Paris re- 
ed a pair of forceps, which he 
anten tha bade theſe. i IN 
ents, An Which were generally, adopted, 
. till employed, at leaſt till yery lately, 


in France, , even after many improvements : 


| had been made on them, in other caun= 


tries x 4 


The 7 fault of the forceps, 5 e 
this time, was, chat they being totally made 


of metal, were, conſequently, not only un- 


0 goldob 1 1 50% "ons, 
* Sen Klo. 1% I” e een 
4 See M. Levret 4 Arcouchmens Laborius, 


i 


inſtrument for opening the head of the child, = 


= Pn. 


* 
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5 ted tem very 


Meß ee na 2300 ien 


| "n er deen f ac 1 Mid- 


6 Af 8 * e 


able, byrrhareliqy:weere conſtrudtediop- 
Fai A ag ee ren 


But, in the Var 14" Dor Smellle, 


by ma wy ibn, 1. the en 
gave drawings of ia a folis ſet of plates, 


publiſhed! along with: his ſeeond velume. 


His infiruthents werte genefally adopted, 
and may, with propriety; be ſaid to be the 
Sroutd- work upon 'which alf other fobſe- 


ing iinþt6vettivhrs Atv been! Founded. 

ne fame vedt chax DbAGr Stall ift 
volume appea red, Dr Joche Barton" publit.- 
ed his ireatiſe on Miitery,” in w 17 he 


ſeems either to overlook and underyatue 


the forceps, or conbebüd wem tt the 


5 crotchet, and, theiefort* fry them 2 alide, 
| : with a view to aa iuftrumentt of 
his own contrivance. It is dubious how 


far theſe can be applied or not 4 and, parti- 
mer: ys ext] gh which ry: 
| | ſame 
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for optics the head of a child. It is com- 
poſed ef U pafts, a rig large enough to 
paſs oer the firtt joiad df the fore · finger, 
and à Hoalpel! rivetted to it, about an inch 
in length, and A Mrd iti breadth, blunt 
along che upper de, Hopiag to a ſharp 
and" gently benckng point. The danger 


anfing rom che ue öf this; boch vo the 
mother abt operator, hack OE e oy 
my n ene 4 For | 
la 1754, Mr Pugh, in a deer watt 
Midwifery,” "recommends inftri 
| Afferent lengths, and with a a bebte of cur- 
wy 83. 1022619 7s | Hr Song ture 
| 2 See Tab. Re 664 III FTI OBE EIA 
+ Thid. © 


t an chene, run. 
Med. Eilayiy vol. "_— 40. P. * a” 


K * * 4 ad # s — 
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ee . 
im order to preyent-the'aften/ropening; of 
the:child's-head;- aupreQite tien too pre- 
Wuiling. His, inſtrumemte are funwieldy, 
and gt eaſily vapplied ; big cthens is no 
doubt, that, in many caſes; he may an- 
ſwer dhe laudahle intention of, the inyen- 
; 40. Mido a 0 brodiodagniaggy 10 
In 1769, Dr Wallace Johnſton publiſh- 
en eee eie in e he 


£eps; t the endet, eee ofthoſe re- 


commended. by him are, that they are thin- 
ner than the common, but rather broader 
in, ihe hlades, They haxe likewiſe che me 


curyature, correſponding. with chat, of the 
pelvis that Mr Pugh recommended, and 


may be. uſed, with confiderable,advantage T- 
His inſtruments for ee re 
the head of the child labour under the ſam 


inconveniences with ſeveral of thoſe - 
ready: ee, . Woglts 


8 * ; 
F 1 1 . 


+ 1 n + U . In 
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2 See » Pugh's Miduifery, 0 Sam 1 9 * 
Fi See Doctor Jahnſton's Syſtem-of Midwifery. 


one WIT EAA . 


1 Dr Jobe Leake: noſe 
improvement. upon the forceps, in which 
the ſtructure of the two blades. eo 


uſed, is infigitely better than any inſtru» | 


ment as pet Lontrixed fon the purpoſe, her 
ing an improvement on Dr Johnſtone s. 
But, his addition of a third blade, ſeems, by 
rendering the inſtrument more complex, to 
make it more difficle. Biene ere 
and, at the ſame time, cauſeg it to take up 

ace, in the: pebvis, the narr ; 


of wich, Fo tor the moſt part, is ee, 
on of his inſtrument. 


N 11 
"ol 


The advantages of the forceps, as nowim- 
proved, ate, chat they do not run the riſk” 
of wounding the parts of either mother r 
ing hold of the; child's head like an artifi- 
cial pair of hands, che labour pains/may be 
aſſiſted by them, or if they are totally gone 


off, the 1 Ae * be per- 


formed... % dl 8a, 5 vt ot f 


As to hs <a taſte; which, Limes | 
times, weare Fog to call} into our aid, Dr 


ag e ad 


% 


. A #8 * N 


Smeéllie's felſſars le tebefdlx Ano wed to 

be dhe beſt perforators, aH8; after the head 

e diminiſhed" itt ſtze, "the forceps, dither 

Sele s, Jotnſtone's;"6r whit would r. 

prefer, Dt Ledke's std blades may be 

OR uſed; theſe proving unfücrefsful, recourſ 

mut be had to che eröotetket, as deferibed 

iy Hr Senne ut Abe 

N This inflrument, n efbirber, before 

18743, Was always Riraight, but "bythe ad. 

vie of V. Meſnard, thelt ape was chan. 

„ö I recommendiüg them to be curved. 

It win now, after examining the inftr- 

recommended to be uſcil in fach caſe 

bf; midwifery” as may abfelutely require 

them, be proper to ſelect what may de con- 

Tidered as the mot proper, and to point ou: 

wehen, and how; they are to be applied. 
al With regard to fillets,” many 'Gifferent 

Finds have been recommended; but, from | 
the difficuky attending their application, 


i has been found that they ſeldom can be 
1 : 9 SLA EN Kantate 2115 1. uſed 
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uſed wich advantage, . in conſequene 


ſeem. now very juſtly to be exploded. | 
When the delivery cannot be accom- _ 


pliſhed by the pgiucal labour pains, or ſuch 


aſhſtance 28 was recommended in lingering 
caſes, we muſt endeavour to find out the 
cauſe to which this delay may be imputed, 
and likewiſe how far the child's head is 
advanced in the pelvis; becauſe, if the 


head is not fixed in the bones, and the ob- 


ſtacle to the delivery proceeds from the 
weakneſs of the woman, from whatever 
cauſe this may be, and if there is no diſ- 
proportion ſubſiſting between the head of 
the child and pelvis of the mother, in ſuch 
caſes, the child may with advantage be 

turned ſo as to bring it by the feet. 
But if the child's head is wedged in the 
pelvis, or if it is preternaturally enlarged 
in conſequence of a dropſy in the brain; or 
again, if it is owing to the pelvis being too 
narrow, that the delivery is retarded; in all 
theſe caſes, this praQtice would be highly 
A becauſe, in the firſt, the force 
| 3 1 n 


323K „„ = "26 > 
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4 ite to raiſe; and. turn the child orovld 
| be ſo great, as miglit endanger the rupture 


of the womb or vagina; and, on the other 


band, where there is a diſpropartion be- 


tween the parts of the e and the head 
of the child, ſuppoſing the feet and body 


brought don, the moſt diff cult part of the 
taſſk, the extricating the child's head; oe 


I remain to be accompliſhed. e 
With reſpect to the uſe of the forbeps, 


| ney oughr'to be only called into our aſſiſt- 
ance; in caſes where there is a danger of 


the child's being loſt, by a too long con- 


L tinued preſſure upon its brain; in conſe- 


quence of its being forcibly wedged i in the 


pelvis, or where the mother runs the riſk 


of an inflammation being brought upon 
her uterus or vagina from the ſame cauſe, 

As to the ſeiſſars and erotchet, they ne- 
ver ſhould be uſed but in caſes where we 


are certain either that the child i 18 dend, its 


h head preternaturally diſtended: with/ water, 
or where the deformity of the bones of the 


mother! is ſuch, as to leave us no-hopes of 


| being 


O WI EAA. 105 


* 


being able to deliver, and ſave her life, & -- 
any other wuy but by diminiſhing the ſize 
of the child; but, even in all ſuch caſes, an 
attempt to aſſiſt with the ads ROY: al- 
ways to be firſt made. r 
In onder to aſcertain the. fm 8 in- 
fruments, with propriety, ought to be em- 
ployed, it is by no, means. adviſeable to 
count by hours, as ſome would recomm 
mend, but, father be directed by the ER 
ſtrength and ſitustion of the patient, the 
ſymptoms, attending her particular caſe, 
with the poſition,” and degree of advance- 
ment, of the ehild's head. SF He 4) 4¹1⁰ 
The xeaſon of his obſervation is, that, 
ſometimes the ſtrength of the patient may 
ſuddenly. failz in conſequence of her being 
ſeized with floodings or conyulſions, Which 
muſt render it neceſſary that the delivery 


mould be gone about, and eee. * 

4 expeditiouſly as. poſſible. ; 

1 And, again, if it is found that the 2 

er of the woman happen to be deformed, or 

E that the head” has been forced down, and | 
5 


wedged a 


196 1 * 5/4 E 


wedged: in the bones, 00 logg as 16etidain- 
ger both mother and peck yoo theſe mee 
can admit of no delay. DIES ee 

The fieſt thing to be lied; is to en- 
deavour to diſcover, as far as poſſible, the 
exact ſituation of the child's head; in order 
to which, it is neceſſary to dilate gradually 
the parts, ſo far as that the hand may be i in- 
troduced. This ought to be done in the 
geatleſt manner poſſible; and we oft times 
have the ſatisfaction of finding that the ir- 
ritation upon the womb, from this operation 
alone, however cautiouſly and gently per- 
formed, will renew, or inereaſe, the la- 
bour pains, and 5 the e 6th 
without any other aid. 13 

; Suppoling this not to take we the 
next thing to be aĩmed at is the diſeover- 
ing by the ſutures, and the ears of the 


child, the ſituation of its head, and, like- 
wiſe, how far it is advanced in the birth, 
and whether the pelvis of the mother, and 
iber head s are e or not, 


l and 
4 : | 8 ah * 
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and whaty if abe bees, che es of 
deformity is. ; 

If the head is only e the: pelvis, 
with one ear to the pubis, and the other to 
the facrum, the ſagittal furute "o. be found 
running from fide to ſide. N 

By the ears, again, we FEY Shore the 
face of the e ee oy ONES: their . 
ſhape.” 

And, 73 1 viſe or difficulty which we 
meet with on introducing the hand, we 
judge of the mutual proportions between 
the child's ed 5 che 3 of ond mo- 
ther. e | Sh 35d 

In order to aſcertain how far the child's 
head is advanced: it is neceſſary to be cau- 
tious how we examine our wrt; be- 
cauſe, if we do! it towards the anterior part 
of the pelvis, we may be led into a very 
conſiderable miſtake, by i imagining it to be 
much farther advanced than it really is, 
the reverſe of 'which will be found by ex- 
amining more towards the ſacrum. If we 
find the Wes of che facrum not filled up, 

. | and 


f 


and. little or no part: ofothei.head preſſing 


down towards it, we are certain that, the 
head is still reſting above the brim of the 
pelvis. Here the forceps can ſeldom, if 
ever, be applied. If the head is advanced 
nearly to the middle. of the. ſacrumywe 
may conſider more than one third has paſ- 


ſed through: the. upper apertute of the 
pelvis; but, if it advances ſo low as to fill 


up the hollow of the os ſacrum, aud is 


preſſing the os coccigis, and parts adjacent, 
outwards, then one half, or. more, is al- 


ready lodged in the bones; and here, in 


general, we are certain of ſucceeding with 
the forceps. e 


C ede nee 

With a view of applying theſe inftruments 

| properly, it is neceſſary to conſider what is 
the beſt hold we can get of the head, and 
che poſition into which the mother ought 
to be put, both for Her own ſafety, as well 
a8 to aſſiſt and facilitate the effectual appli- 
cation of them, If we conſider the propor- 
tions of the child's head, meaſured from the 
fore to the back part, compared together 
with the dimenſions from ſide to fide, weſhall 
| | | find 


$ 
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find that 2 m the beſt hopes of ſucceeds _ 
ing if we get them introduced, ſo as to lie in 
a line with the vertex, ears, and chin, of 
the child. By this hold we include the leaſt 
axis of the child's head between the blades 
of the inſtrument, and, eee can 
extract with greater facility. 


As to the poſition of the Seil aint 


be determined much by her. ſtrength, as 


well as PO the” fituation of the ts 
head. e 
If 5 head is come down t to the exter- 
nal orifice, with the face” turned into the 
facrum, it is conſidered as preſenting fair. 
Here, 12 the patient's ſtrength will admit 
of it, the ought to be turned upon her 
back, in a reclining poſition, well ſupport- 
ed behind, with her breech. brought. for- 


ward as far as the edge of the bed, and, at 5 


the ſame time, her feet and legs raiſed and 
ſupported by two aſſiſtants, one on each 
ſide, her knees being properly ſeparated, 5 
and kept aſunder. It is ſcarcely neceſſary to 


mention, that, for the lake of delicacy, as 


wel | 


20 A. s 1 5 1 


well as to prevent the woman foam: eatch- 
ing cold, a ſingle blanket, or ee, 
ought to be thrown over her. 
The operator ſhould be ſeated e 
ately before her upon a low foot-ſtool, or, 
what is often found to. be better, kneeling 
upon a cuſhion, having, at the ſame time, a 
ſeat behind him, to uſe. as occaſion my re- 
im... 
Another on into 529 women, on 
particular occaſions, ought to be put, with a 
view to the forceps being ſucceſsfully applied, 
is, where it is neceſſary to lay the patient upon 
her fide, This is principally requiſite when 
the child's head is wedged. into the pelvis 
without having made the turn, The blades 
of the forceps,in ſuch a caſe, muſt be intro- 
duced, one of them between the os pubis 
and the child's head, and the other between 
the head and the ſacrum, ſo as to get the 
hold already mentioned, as being the one 
that bids faireſt to facilitate the extraction. 
For, were the patient to be laid in the ſi- 
tuation before recommended. it would be 
| | | Fognd 


* 


or u pWITEAV. 


found very bibel to apply theſe infire- 
ments properly; [eſpecially that blade of . 
them which muſt be introduced between 
the head and the os: pubis: On chis ac- | 
count, bene ver the face of the; child 16 
turned towards the lateral parts of the mo- 
ther, it is adviſeable to lay her upon her 
ſide; as for a natural delivery, only that her 
breech muſt be brought nearer to, or rather 
. over 8 the bed. Poon 
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1 be Method of ahi the nat. iht 


* upon examining A woman who has 
been ſome time in labour, and where there 
is no proſpect of her being naturally deli- 
vered, it is found that the child's head has 


come ſo far down, that the face is turned 
into the hollow of the facrum, and the 


$ 4 8 
4 * ©s 5485 N 3 57 oy * 


K vertex well advanced through the pelvis, 
4 and, having no other hopes but from the 
* application of theſe inſtruments; H the pa- | 
N 9 can ans moved, the ought to 85 turned 
Id FFF 
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to Ar back aht as kifore'deſetibed. 
The accoucheur having ſeated himſelf pro- 
perly, ſhould take care to have his inſtru- 


ments 10 fir withlis rench, as not to ocea- 


bon Weg unriec 


Oh mr PRs rep 


Dani the time” that eee te 


in a ftate ſo rude as formerly mentioned, 


and for many year after, it was abſolutely 


neceſſary to -conceal them; but now, that 


women are more reconeiled to them, in ſo 


far as that many patients, or their re- 
lations, will entreat, that they may be 


called into uſe, even before the operator 


judges them neceſſary, one might be apt to 


think, that the precautions for hiding them 


were now almoſt uſeleſs. * This is by no 


means to be truſted to; and the more they 


are kept out of ſight, in general it will de 
found to be ſo much the better.. 


In uſing Dr Smellie's ſmall | forceps, as AS 


the introduction of any, blade was alike, 
laying them both at our feet, or entruſting 


them to the aſſiſtant we could beſt conſide 


in, was ſufficient : But now that the curved 
IPs 
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forotpmciare juſtly ſouũid to be che heſt, it is 


cern the proper blade to be given, as we 
have occaſion for them; or elſe chat A 


vature of them may be found 60 | 
ing wich that of the pelvis. 
The operator is next e to Aae 


* EE 4b, WW 7 fe 
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his right hand towards the left fide of the 
woman, with a view of ſtretching'the parts, 
and, at the ſame time, to make his hand 


roducing the in- 


firuments along the head 500 the child ; and, 


having reached its ear, which is always to 


be aimed at, he, with the other hand, is to 
endeavour to introduce the blade corre- 


ſponding to that; ſide, | This having been 


brought to the heat and temperature of the 


human body, and, either dipped in oil, or 
rubbed over with pomatum, is gently wh 

introduced between the right hand and the 
child's head, gradually preſſing the point 


neceſſary, either that our aſſiſtant can der 


hall have ſecreted chem ſo as de be enabled. 
to make the ſelection ourſelves, fo, as that, 


when the inſtruments are applied, che cur. 


** 
» 


* 
Os 
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jus a the head 5- but, upon any obſtacle-oc- 
curring, it muſt be withdrawn'a little, and 
| gently intibiuced sgein, let the ebhwe. 
tion may ariſe from the inſtrument habing 


0 e 


| nk: - A SA M 


he foreeps aterhately against che hand 


got behind che ear of dhe child. As ſoon 


as the inſtrument paſſes he fingers; great 
care aught to be taken; leſt; having ver- 
come the reſiſtence occaſioned? by the pre- 
ſure of the hand and head upon them; it 
may very ſuddenly, and, wich a good deal 
of force, ſlip dpwards, with danger. to both 
mother and child dns oe 


This Wang tries g the hs 


band poght to be withdrawn; and the left 


inſinuated towards the oppoſite! ſide af the 
pelvis, to direct the other blade. Lomir 7 
The handle of the firſt may often, with 


che lateral aſſiſtants, it being always re- 


commended to them to keep it ſecarely 


fixed in che ſame poſition in Which it was 
given to them; or, it may be kept by the 
e himſelf, in the when dĩrec- 


Wan, 


propriety,” be truſted to the care of ohe of 
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non, by-the'introdadtion alone f the left 
hand. The ſecond blade being introduced 
wirn tie lame precautions as the firſt,” the 
left Hand being withdraw, and esch of the 
handles being ſrparately taken hold of, they 
muſt de broughi together, and locked with 
eack other. 45 #14 ch Hams 3 PONG, 
It will be then proper to tie che handles 
together; by meatim of a ribbon, though in 
ſome! cafes, this precaution is not abſoluteiy 
neceſſary. If the labour - pains ſtill continue, 
however weak the may be, we ought, ha- 
ving thus fixed the inſtruments, to lay hold 
of them and, during each pain, gently aſs 
iſt nature; by pulling, from fide to fide, 
brought more to bear on the yielding coc- 
eyx anti ſacroſtlatic lganients; and we 
ought to continue to act in this direction 
till ſach dime as the child's head beging t 
appear through the Opening of the vaginn, 
when the” operator ſhould riſe up, "and; 
3 OEI9 91G een BY L SISFELVT guard 2 ing 
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guarding che perinaeum with the palm IM 
hand, and with the othex raiſing the handles 
of the forceps, bring out che head with a 

half round turn from belom che ſymphiſis of 
the pubis The. -blades: are then to be with- 


drawn, and the child's body received. or 
brought along, as in a natural eaſe, and the 
n likewiſe. 0 XC d *. h as 7 


* 
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Fee of the reaſons already gi- 
ven, the woman ought to be laid on her 


_ fide, and uſing the ſame precaution as be- 
fore, in dilating the parts, :and- introducing 
che hand, the inſtruments are to be applied 

| over the ears of the child and, having fix- 
ed them, a firm hold ought to be taken of 


the handles, with a view to turn the child's 


head, ſo as to bring the face into the hol- 


law of the ſacrum ; after Which the ope- 
rator may proceed to extract eicher in the 
ſituation that the woman is lying in, or, 


if ſhe can bear it, to have her turned upon 
Ly back, which is rather preferable, 3 55 


0 2 Caſes 18. 19. 20. and 1 4 285 
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If che but of bed is —— 
to the os pubis, the vertex naturally will be 
forced downwards, preſſiug upon the pe- 
rinaeum, and parts adjacent, till ſuck time 
as the chin of the child gets below the 
ſymphiſis of tlie pubis. This is commonly 

a tedious caſe; but; Where any diſpropor- 
tion between the parts of the child and mo 
ther is diſeovered, the forceps muſt be ap- 
plied, and the ſituation of the child's head 
endeavoured to be altered, ſo 'as to firſt 
bring it to one ſide, and then into the na- 
tural poſition; after which it is to be 
brought down and delivered; or, if this 
ſhould require too great exertion; and per- 
haps endanger the laceration of the womb 
and vagina, the: head 8 508 os extracted as 

* it preſents. | 

p When the oi of the child. Wee in 

e the centre of the pelvis, with the chin un- 
r, der the ſymphiſis of the pubis “, if the parts 
n are proportionable to each other, the head 
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| will be PRES" down, ia and Rice 
f Gd the: orifice of the vagina, will riſe 
up from under the ſymphilis of the pubis; 
but, if the child's head is large, or the la- 
bour-paius lack, | the forceps muſt, be ap- 
plied in a line from the chin of the child, 
over the ears to the vertex, and n! in 
the ſituation in which it offers. 
Ik the child preſents with the chin to- 
wards one of the ilia, with the face and 
forehead in the centre, if the pelvis is large, 
the face will be forced down; and, when 
eome to the under part of the bones, the 
chin will turn below the ſymphiſis of the 
pubis, and either be delivered naturally, or 
by the forceps, as applied in the former 
caſe. If che chin is not turned below the 
ſymphiſis of the pubis, the patient being put 
upon her back, the blades of the forceps 
are to be applied over the ears; and a firm 
| hold being taken of them, the head muſt 
be brought down ſo low, that the chin is 
7 19 8 to the tuber of the os iſchium, and 
| wen 
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thetytutned dn 8 ww be rogue. 75 
below the ſympkifis of the abios--and/exr 
trackeds:. eee peidug 11, ET lod. 224g) | 
 Thaichild ee ne wich he | 
forehead in the centre of the vagina, and 
the ghin turted towagds thejunder part of 
the os ſacrum , while the hind: head reſts 
upon the os. pubis. This poſitiom is exceed | 
ingly dangerous, unleſs the head is very 
ſmall ; in ich caſe ãt may be forced off 
by the labour pains ; dut, if the child's 
head, is large, the hind head will be length- 
ened upwards: and along the back of the 
child's neck and ſhoulders; by which 
means; if left to nature, tlie breaſt; ſhoul- 
ders, and hind head; will all be forced into 
the ſuperior aperture of the pelvis together. 5 
Hence! a very conſiderable compreſſion will 


be made on the brain.of the child, {0 a8, in 
ſome caſes, even to occalion, its death. The 


forceps here may be applied i and, if the 
head is not ſo much wedged in the pelyis, 
as to prevent iis being turned, it will be 
found en firſt; to endeavoutr to bring 

„ Table 18. e 
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ine chin firſt towards the lateral parts: 'of the 
pPelvis, and then; gradually. round, dil it 
comes below. the pubis, when it may, as 
"Bt : before od, be ext * or, this Bil- 
üng, it 1050 be delirered e a ir! preſents./- * 
Theſe are the cbhmmon varieties that oe- 
cur in tlie ecurſe of practice. There may 
be ſeveral other-ſmall deviations from theſe 
Jnuſt nom mentioned; but Which cannot 
5 poſſibly be alb enumerated- The manage- 
ment of theſe muſt be left to the men 
-of the opetitor;.. 47] gig *, 162 ei bi 
Ther art ſome caſes where the deformi- 
ty of the pelvis. is ſo great, or the child's 
„ head is ſo Wedged in the bones, chat the 
dass cannot be introduced to ſerde us a di- 
10 5A 8 rectory for introducing the” inſtruments; ; 
Y - andy therefore, nothing more cart be done 
than by -ipplying the points of the fingers 
% examine the ſutures Hafid endeavour by 
tbem to aſcertain towards What part of the 
pelvis the ears are lying, ſo that the blades 
of the forceps may be properly applied over 
theme In caſes of this kind, the directions 


formerly given, reſpecking the cautiqus ap- 
plication 
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point of the inſtrument has been introduced: 
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diſpotſibly neceith, lelt we ci luft. 
the points of them between the folding; left CON 
by the/remain#of che internal orifice of the” | 


- womb, and which, though ſmall, till Hatigs 


down into the vagina; by which treats a 
they-areraſhlyouſed;} or if} by accidetit;'the! 


betweett the ear and the head of the child 
a ſeparation: of the one from the other may 


followW . ou at 10 8 Sf argon _ 


-ntreaky as —— forceps 


chough the other enn caſily be applied! To 


obvate this ĩneouvHeHieney, ittisfifi general 5 
recommended to introduce the blade in- 
tended to be applied to the ſide af the head 
where the reſiſtance lies; firſt towards the! 
oppoſite; fide of the pelvis, and tot move it 
round; ſd as to bring it into its Proper poſ- : 
tion, and then vuſitipit as leveN by gently 
raiſ.ng te head from-thepliceit ts preffhng 


upon, we may ſometimes deliver the wo- 
K R8F 5 K Bus ten bn Wan 8 85 
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man. without —— 
the gcher blade v., At all ævents, if tis id 
unſucceſsfun the other blade may be applied, 
and che delivery ageomplithed.as before di 
rected; 1! in Het? a Wade, Haid Eun do 

„When ne hand ne, bedeen dere 
the ſuuation of the chilcks t head may be de- 
termigeqd, by obſerving tiie manner in which 
the farceps lock ; herauſt, if 'the! forteps 
art properly applied; tlie joining of them 
wille be butꝰ bout an inch or (nearly; io, 
from the vertex of the head, and the ex- 
tremitie@ cf ihc handles Will be nearly the 
ſame diſtance! from (cactzather;) whürez, 
if chere in wrong:bold'taken; by which 
the largeſt part of the hend is ineluded be- 
tween the! blatles;” therhandles wilbberat'a 
muchi greater diſtancet Or againg if the 
hald is ſo ſlight, either owing to a miſtake 
in their firſt introduction, or by their ha- 
ving ſlipped afterwards, the handles will 
come- ſo cloſe; as to give no hopes of their 
being ſucceſsfully uſed. In conſequence of 


dee Giffard's Caſes, and Append. Caſe 2 
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this, the eig e introduc- 
tion of the inſtruments is rendered neceſ- 
ſary v and ſhonld,theſe fail in this or the 
other eaſes already wetitioned, we have no 
recourſe, but by applying to the uſe of 
ther inſtruments which en of feeling 
would Wit ee e jr inc 10 5255 
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ns 5A. 185 oho a 4 | 
ce of Srſſrs on {Groth 
551 180 191 ben E 199% 770 . 
Tus ſeiſſarz Win jnſtruments 
to be employed, where there is no poſſibi- 
ſity of turning the child or applying the 
forceps with ſucceſs.. Their uſe is render- 
ed mare, neceſſary, in conſequence” of the 
patient's life being endangered, either from 
her being attacked with floodings or con- 
vulſions, (the method of treating theſe diſ- 
orders ſhalli after wards be taken notice of) 
or where we are certain that the child is 
dead, and hen ĩt would be ſurely wrong to 
endanger the lf of the mother, by delay- 


#\ 


F n SW. N * 
| ing to long when den can de. 


ployed to ſave Reer. 
In order to eee eee 
dead en een marks may be 

| "of 9 8 05 n LITER 7 Sri o | 
ESE — alas; either in conſe- 
=, quence of ſome external violence; bf fortic- 
| times without being able to account for it, 


: feels a ſudden. ſtrong motion of the child, 

15 ' reſembling” convullions, followed by a want 
„ of motion ever afterwards; her belly feels 
Could, and, when ſhe turns, à fenfatich of 


] 3 weight is felt falling from ſide to fide; © her 

bereaſts, ich were before firgid; flatten 
| 8 1 eonſequenee of the milk going düt of 
© then. Thiere is another ſymptem which 


9 marks out che child tö be dend, which i 2 
cadaverous ſmell; but only perceived by the 


= mother; the dilatation of the 
fice is flower than common; and, dhe 

breaking of the membranes,” che waters 
0 come off foetid, and ſometimes tinged with 


—— There is likewiſe a want 
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of pulſation. in the Anon, een * 


artery that can be reached. 


Another reaſon for ene e | 
ments, is the:head of the child being preter- 
naturally enlarged in conſequence.of a by- 
drocephalus. This is diſcovered bythe mem- 


branous ſpace between the bones being much 


enlarged,” and a fluctuation of water evi- 
dently felt through the integuments. In 
a caſe of this kind, we have little hopes of 
ſucceeding: by turning the child; or the ap- 
plication. of the forceps; and, indeed, there 
is no chance of the child getting the better, 
when born with this diſeaſe, though, per- 
haps, only in a very ſmall degree ; che in- 
creaſe of the: watery ONS: mens 
very rapid after birth *. 


When it e c NOSE Is. 


courſe to theſe inſtruments, the proper po- 


ſition for delivering the patient, is to lay 
her upon her back, and the ſeiſſars, as re- 
commended by Dr Smellie, ought to be 
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LE FIG VER guarded by two or more fingers, 
PE | | ſo as to prevent any danger ariſing to the 
| mother. When they are ſo far introduced 
a to come in contact with the child's Head, 
they muſt be forced through the hairy ſcaly 
till they either paſs between'the bones, or, 
if they happen to reſt» againſt any of the 
ſolider parts of the bones, we are, by a bo- 
ring motion, to endeavour to penetrate 
through them. The ſeiſſars being intro- 
duced as far as their ſtops will permit, were 
recommended by Dr Smellie“ to be opened f 
firſt in one direction, with a view to en- 0 
large the aperture made by chem, and then 
to be ſhut; and ; being turned, the handles 
manner, as to render the opening crucial. Wl 
This being done, the ſeifſars muſt be ſhut. i 

„ n . 1 81 n TED ki ei n5harhd 2 $514cJn 0 
. See Smellic's Mid, edit. I Some en 
accoucheurs of late have recommended the ſeiſſars to f 

be bent; but to me it ſeems, that, though they mi ight, 

105 perhaps, be eaſier introduced, they could not be employ- 


ed with ſo much advantage i in perforating the bones, 
or enlarging the opening of the head, as if ſtraight. 
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lu deitig this; both now and before; the 
utmoſt ear muſt be taken to guard the 
joininꝑs of theinijleft any part of ih mo 
may be accidentally: intercepted: between 
them The ſtructure of the braiii is then to 
be deflroyed, either by them introduced be- 
yond their ſtops or, what is fully better, by 
ſome blunt inſtrument like the feoop uſed = 
in lythotomy, which will both ſerve this 
purpoſe; and Uketwviſe aid its evacuation. 
The opening in the head ought next to be 
examined, left thete are any tagged edges 
of the bones projecting, which migzhm in- 
jure «ths mother 78nd; rherefpes, muſt be 
removed. f} 20 abaxit lig: BY 10 3 MO... 
It ma ow be proper 40 give the wo. 
man ſome little reſpite, with à view of try. 
ing how für the labour pains may not force 
down the head; no diminiſlied in ſize, and 
ſo render the application of any other inſtru- 
ments unneceſfary: But, in caſes of flood- 
ings and 'convulfions,'or where the woman 
is already reduced very low, this defay 
would be rather improper.” If any ſuch 
8 Ee | neceſſity 
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the patient, that the delivery ſhould be ac- 
F compliſhed'as ſoon as poſſible, or that there 
zs nothing to hope fot from the aſſiſtance 
of the labour pains; che forceps) by al 
means, ought firſt to be tried; becauſe there 
is leſs riſt of injuring the woman with 
them than with the crotehet. If the forceps 
fail, we are obliged. to have recourſe to the 

erotchet, which ſhould be-applied upon the 

- Je "of the. head. 1 Then beni magpod: of 


\ maſtoide proces. of. the. temporal 
bone, or of the lowex jaw; and, ha- 
ving got it firmly fixed, the fingers of the 
operator's, one hand may be introduced in- 
to. the opening of che child's head, and, 
by the united efforts.of i it, While the o- 
ther pulls by the erotshet, the head may be 
brought down. ſo as the body may be de- 
livered with facility. The great riſk of 
the applying the erotchet externally is, 
leſt the operator, not having got a very ſut- 


| n n by the Paint ſipping, he Day 
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injure eſfentially either his patient or him- 
ſelf The point of the crotchet, by ſome, 
is recommended to be introduced within 8 
the! cranium through the opening made 
with the ſeiſſurs· There is a great deal 
of danger attending chis practice, as the 
bones will eaſily give way, and eee | 
of the crotchet getting through, | 
endanger. either the re the parts of by 
the- mother, or the operator's hand, if in- 
troduced to guard his patient. 


In caſes of hydrocephalus, a eee 


| ture, ſufficient. to: allow; the water to flow 


off, will often be found all that is neceſſary, 
and the head of the child will, in eonſe- 
quence, be ſo muck: diminiſhed in fize, that 
the labour pains: will expel it, or it may be 
extracted, ies; by means of the a 
or ba as before. diredted... 
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Ax enſest where the body of che child, 
nen may preſent, is delivered 
before the head, Ware "have: ante ounted 
| wanne K N. pt vil OAT aortic 
The bade 6 K. b Adee tag 8 the//fer 
* unknown to many of tlie ancients. 
Celſus is the firſt who conſiders delivery by 
them as eaſy; but was hõt followed by any 
other till Paulus of gina, who-mentions 
this mode of delivery,! but only where the 
feet fir preſent. This was again over- 
looked by ſubſequent authors, till revived 
by Ambroſe Pare, who recommends turn- 
ing . che child whenever it preſents wrong. 
Since his time, this practice has been gene- 
rally adopted and employed with great 
ſucceſs. It is not eaſy to aſcertain the 
cauſe of the different ſituations of children 
in the womb, as in ſome women it may be 
owing to too great an inactivity during 
pregnancy, in others to external violence or 

| over 
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over, exertion.af ſirength. Again,the want 


of a. (aſficient, quantity of the liquor amail, 


or the child being intangled by 0 dan. 


bilioal cord, may oceaſion this. 
The preternatural labours ate bad 
vide into the following claſſes: i 
, When the feet, knees, or ba. 
preſent directly at the internal orifice, |: 
_ 2dly, When the child's body lies in i | 
globular\form acroſs the womb. rn 
34, Where the ſuperior.extremities pre- | 
ſeat at the o uteri, while the feet are turn- 
ed up to the fundus, And, d 
Abl. Where the patient is attacked with 
violent floodings or convulſionss. 
In all eroſa births, the difficulty. 11 * 
creaſed in proportion. to the time that the 
membranes have been broke, the waters 
evacuated, and according to the force with 
which the uterus contracts round the body 
of che child 4 whereas, if it is ſenſibly. felt 
that the child is preſenting wrong before 
the membranes break, the hand may be in- 
troduced as ſoon as the orifice of the womb 
5 ied binds is 


*. "bag TITTY 


Is Con btndd ary admit of iy TY 
through; and by breakitig\the'membranes, 
Ad ſaving the waters from fl owing off, the 
child can with eafe be turged and put in- 
to any ſituation moſt" eohvenient | for its 
ſpeedy delivery; which, in this caſe, is beſt 
done by ſearching for; and bringing) the 
feet down into the vagina s.. 
It is neceffiry eee che alf. 
ferent parts of the child may be diftinguiſh- 
ed from each other; when; perhaps, only 
one or two fingers are employed in exa- 
mining. The- head is'known' 'by 1 its hard- 
//nefs, roundneſs,” and in | moſt caſes'where | 
che membranes are broke, by diſtinethy 
feeling the hairy ſcalp: The buttocks are 
diſtinguiſhed from che head” by cheir ſoft- 
neſs," and, upon paſſing dhe fingers a f. little 
farther up che diviſion between the nates 
will be felt as well as the parts of a 
tion of the ehild. The upper part of the 
back is marked out by the ſcapulae; ſpine, 
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and nba g ba. buen, part of he; beck or 
loins by the ſpine, + without any ribs going 2 
| off from it. he breaſt e e 8 
guiſhed by tho ribs and ſternum; dhe N 
by its ſoftneſp and ihe umbilieal Cord hang 
ing don. It /s particularly neceflary that 
the ſuperior and inferior extremities be not 
confounded with each other, as'a miſtake 
here might he productive of the very worſt 
conſequences;; The hand is thin in propor- 
tion to the foot, the fing rs are deeply divi- 


ted, and the thumb is ſet off at a ſide; and i 


conſiderably ſhorter than che fingers. re 
foot, on the contfary, is thicker and more 
fleſay, the toes art leſs deeply divided. and the 
great toe isa lang as, or even ſometimes 
a little langer that the reſt : Hut the moſt 
ſtriking mark by which we are ceftain'that 
it is the foot, is hy diſeovering the heel. 
When the Feet of the child preſent, it 
may be lying in, one; of chree directions, 
either with its. belly towards the back of 
the mother, or towards her ſide ; or again, 
the 0m parts of. the child-may, be turned 
towards 
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towhads the fore parts of the mothers Theſe 


three: different poſkion are eaſy to be di- 
Aingui ſhed from each other by er 
the dire 
1 The eaſieſt is when the child is Wing 


jon in which the toes lie. t 


with the face towards the back of the mo- 
ther. In this caſe, if the labour pain are 
Mrong, the child will de forced down, ſo 


as gradually to inereaſc the "dilatation" of 
the parts, till it advances as far as the but- 


tocks; but; if the labour pains be lack; or, 
if there is any particular diſorder, ſuch as 


LN floodings, or the like, whicty might require 
che more immediate delivery of the wo- 


man, ſhe may be afſiſted by being lald on 


her back, as recommended hen the forceps 


are to be applied, and che operator laying 


hold of the feet of the child, may, by gent- 


ly pulling; aid the labour pains when weak, 


or, if totally abſent, ſupply their place by his 


ebendiese proportion as the limbs come 


without the external parts ef the mother, 
the hold of the child's body ſhould'be al- 


_— taken higher and higher, and as near 


} to 
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wee ol as poible; a tolt | 
nnen tag being wrapt round iti?! Befbre 
dhe büttscks te bort, Mott 7eſpites muy 
be allowed the patient between the differs 
ent exertlons to promote the delivery; but 
as fon as the buttotks are foreedthiviigh | 
the external patts, the belly How being in 
the birth, the umbillcal cord may be 
eompreſſed, ſo as tb endanger the child's 
life, unleſs the reſt of the body is ſpeedily 
delivered; in order to which, à pretty firm 
hold of the child ſhould be taken, atid the 
body extracted; but not {6 far as to en- 
danger the wedging the arms and head to- 
gether in the pelvis. Some authors adviſe 
the bringing down the head and arms to- 
gether; but this, unleſs the child is very 
wall, cannot with ſafety be done. T6 
bring down the arms, the body of the child 
being ſupported with one hand, and gentlyß 
turned to one ſide; the fore - finger of the 
other hand ought to be introduced in the 
oppoſite direction, over the ſcapula and 
ſhoulder of the other fide of the child; 5 | 
Ff | 2 
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if the Seim ber wucbel fo: te 
better the arm is then to be gently pul- 
led dowa by: hending and; bringing: it into 
the hipligyy of chef ſacramy and ſo down 
Wards below the breaſt of che child, till it 

is fully extracted. The child is then to 
be ſupported with the other hand, ee 
ed towards that ſide here the arm is al- 
ready come down, and! the other arme hy 
means of u finger again introduced, is to 
be brought out in the ſame cautious man- 
ner as the firſts: One hand being now laid 
below the breaſt! of the; child, and the o- 
ther ſpreall over its back and ſhoulders, the 
operator ſhionid endeavour to extricate the 


| head, by pullitig gently domthrarde, and a 


little from ſide to ſide; and then, by raiſing 
the body of the child, endeavour to make 
che head come out with . ae zurn 
from below the pubis. 

It ſometimes jt 5 the 35 is 
detained, reſting with the occiput upon 
the upper part of the os pubis, and the 
e upon 1 e part of the os 


ſacrum. 


' | . 
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ſacrum. da chis tuation ben be very 
dangerous to einploy much forte for the 
extraction, leſt the body could be ſepata- 
ted at ane neck, and the head left behind 
in the Womb. T o obviate this danger, 
ſome have adviſed the application af the 


forceps i but it: wems more eligible to n- 


troduce two fingers towards: the» poſterior 
part of tlie pelviaꝶ under the child, and en- 
deayour to introduce the points of them 
into its mouth; or; wat is equal, to ap- 
ply vnei to each; ide of the chin, and by 
either of theſe holds; and turning a little to 
a ſide, the head will de freed from that part 
of che pelvis on which, it was ceſtiag: The 
chin ought now to he brought down; and 
the face either tumed gitectly into the hol- 
low of the ſacrum; or what, perhaps, may 
be found better, obliquely towards one of 
the enen e and then + ae 
ted. oF 2d rin on TRY 9204 2711 
When 0 ny parts of the {child are 
turned, towards one ſide of the mother, we 
muſt ene 3 by bringing down 
the 


wk VAI 381 1 60 E * | 


hold of tlie bady bf the child, and; by gently 
turning it, firſt vritk the fore parts towards 


the hack ofthe mother und then a litile fur 


ther, to bring it back again. This laſt, alte- 
ration is to be made, in ander ihst the body 
and head af the child ſhquld lie in a pro- 
per fitnationiFar the arm n aneh 
den. and the head extraſted. 


When the child is Jying' With unde, 


and fore parts turned towards the'fore parts 


of the mother, it is proper t prese in 
the ſame manner, by bringing down the 


child in che way it prefents, until the but - 


turned as in the former eaſe; only it is 
neceffary to carry it a half turn round firſt; 
ſo that the face which was turned towards 


the fore paris of the mother, may be brought 


to lie in the oppoſite direction. But, leſt 
it ſhould not have turned inte a proper fi- 
tuation for delivery, Dr Smellie very ju- 


en 


the legs and body. of the child ſa low * _ 
the buttocks may he fairly. brought without | 
the external parts. It is then praper to lay 


777 
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dieiouſiy adviſes a quarter turn more ta he 
made, and thea to-replaee the child. The 
delivery afterwards muſt be conducted ac 
carding to the djreQions already laid dawn | 
in common fogtling caſꝙmmme. 
We ſometimes, meet with caſes en! 
only one foot preſents from che firſt z or, 
where the child lying very croſz, we can 
only bring down one of the legs. In caſes; © 
of this. kind, it has been by ſeme adviſeck 
to endeavour to bring dawn the other leg 
befqre attempting the delivery; but eape- 
rience. will teach thoſe the leaſt. converſant, 
in the practice of widwifery, that. it is ea 
her, in many caſas, by prudent and cautiqus, 
management, t9 deliver by ons leg only, 
than l e * Wa 1 0 wr | 
other, * ff wh £4. 6% 


18 


In all pA af this kind 1 we are to 
deliver by one foot, it is neceſſary to deter- 
mine which. leg we have laid hold on. 
This is eaſily done, by examining the teh 
and we ought to pull it in ſuch a direction 
25 to hring the other buttock into the centre 

* | of 


— & ag! 7118/7 W 65 
ofthe pelela z Byitäls merkt the Ge 


| is facilitated. Wen we have? brought it 


ſo low that the finger can bei introduced 
over the bend; at the ron, it inay be em- 
| ployed i in aiding the extraction, in prefe- 
rence to any blunt hock whatſbevet. 
When the knecb of che child prefert, leſt 
they ſhould be confounded with the el- 
bows, the hand ſhould be ifitrodused ſo far 


SE firs aſcertain whether or not it is the Tow- 


et extremnities. This is Gone, by endea- 
- youting'to reach the feet ; one or both of 


Which being laid hold of, are to be brought 


don into the vagina, and e ths ac- 
Tj as before directed! 


part of the child; is judged to be the caſe, 
by a flower dilatation of the orifice! of the 
womb, and likewiſe from the meconium 
being! forced rann of: the Moat 
ee df ine a THI © Ye 5 Nh. 

An ! 166 "Then 


_ . The child may preſent with the . 9 
This; independent of the marks already 
given, to diſtinguiſh them from any other 


| __ OE 


2 
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bete are threr Gtnations in; aehich.” „ 
| childs preſent double, ſimilat to the 


footling caſes with its fore parts turned ei- 


ther to che pack, the ſide, or belly of OR 
mother. 12 an $39.05 9 en 5 

The firſt of theſe Nba el as + bat 8 
the eaſieſt of the preternatural births, and 
by ſome has 1 as r * 
as the natural poſition. ir 


. 


In caſes where the child 1s por gs in; 


this manner, one buttock i is forced down a 
little before the other, and the thighs lying 
on each ſide of the lower vertebrae of the 
loins and upper part of the os ſacrum, gra- 
dually advance, though the delivery may 


be more tedious than common. The r 


aſſiſtance neceſſary, for the moſt part, to be 


given here, is gentiy to lubricate the parts 


with emollient ointments; and, as ſoon as 
the child is ſo far advanced, that a finger 
can be introduced over the external part f 
the thigh, ſo as to enable the operator to lay 
hold of it by the groin, the delivery may 


be conſiderably aſſiſted. It is by no means 


Aadviſeable 


an A 8 * 8 * K K 


aAdviſrable to introduce the: finger beraten 
dhe thighs' of the child; 26 by this/means 
there is a conſiderable riſk of inzuring the 
parts of generation e, Which, independent 
of any violence from the operator, are found, 


for the moſt part, in bi ech caſes, 8 58 
led and'livid, particularly in boys. 

The buttocks deing brought en the 
delivery of the reſt of the body, particular- 
ly the arms and head, is, in general, much 
eaſier acconipliſhed than "Where the feet 
preſent firſt, owing to this elreumſtance, 
that the ſize of the patts preſenting being 
conſiderable, the dilatation" occaſioned by 
their paſſing through the otifice of the 
womb and vagina, will be proportionable, 
and conſequently the arms and head will 
be eaſier extracted than in other caſes, 
The caſe being nom reduced into a foot- 

5 ling one, is to be tertninated accordingly. 
I ᷑ be next breech. caſe is that in Which 
the child may preſent with the face turned 
W the I are of the mothet. 
PIP nere, 


: „ See Ae No. 28. 
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„Hes if the cht in Tmall, ud e laboar 
pains ure ſtreng, ihe breech will be forced 
down; as in the former cafe; and the ſame 
precautions otight to de uſed in gently lubri- 
catig tlie parts, fo ug to promote their dila- 
ration; and permit tie buttocks to paſs with 
facility through them; attempting, at the 
ſame t time, to introduce, as oon as poſſible, 
the point of the finger, to be uſed as a blunt 
hook ober the outfide'of the dend of which 
ever chigh comes firſt down. By chis 
meatis'the labour pains may be aſſiſted, 
ſo chat the buttöcks may be brought | 
through the external parts; and the legs 
and thighs being how delivered; the child 
will lie as in a footling caſe, where the toes 
are Pointing towards the lateral parts of 
the mother, and muſt be accordingly trea- 
ted in the ſame manner; the uſual at- 


tention being paid to bring, by proper 


turns, the child i into ſuch à ſituation that it 


may with facility be extracted. The ſitua- 
| tion chat the inns 1 en 125 55 here, 
. 8 8 9810 


made; and conſequently there is leſs riſk 
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is the ſame as chat recommended for natu- 


ral deſiveries, or the laborious births. 
It, however, ſometimes happens, that 


1 labour pains are not ſufficiently, ſtrong, 


or that, the child either being remarkably 
large, or that the pelvis labours under a 
degree of deformity,. . which prevents it 
from being forced. down, but occaſions it 
to reſt upon the brim. Where chis is 


the caſe, leſt our patient's ftrengrh. ſhould 


be too much exhauſted, or any danger a- 
riſe to her or the child, in conſequence of 
too long and ſevere compreſſion of the parts 
of the one againſt the other, it will be 
1. found neceſſary, gently to introduce the 
| hand towards that ſide of the pelyis here 
the legs are ſituated ] and, having reached 
a foot, which ever of them we, firſt lay 
hold of, it is to be brought down, not to 
the ſide to which the leg belongs, but gently 
acroſs the belly of the child towards the o- 
ther leg, By this means the joints of the 
Umbs are humoured in the turns that are 


et 
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of fracturing or diflocating che bones of 

the child; or; what I believe more fre- 
quently bappens, che feparation "of Wraps | 
* from the ends of the bones. 5880 0 5 
It both feet can be brought down eaſily 5 
it ought to be done, and the child deliver- 
ed with both, or (if the ſecond cannot ſo 
eaſily be _— by: 9 Foe? Us s alteady 55 
adviſed. MITE: 363 

The breech may VER with the fore 
parts of che child to the fore parts of the 
mother's; In this, 48 in che two former 
caſes," the” delivery may be left to nature 
until the buttocks of the child are boru; 
when the feet being. brought down, the 
necelfiry turns muſt be. made, and the de- 
livery: conducted 0 in , 5 other a e 
one. 719921 DAB : 4: * 
This fltüatton of 60 child, however, is 
more apt to retard the birth than any of 
the other'two already taken notice of; and, 
therefore, if it ſhould be found See 
to bri bg down the * the operator will 


-find 


„ Table 23. 


236 A SYSTEM 
69a h f ba ei eb We bd 
to be able ta lan hold of them 3 eſpecially 
if the woman lies on her babes Ic will, 

= therefore, be proper to have her turned, fo 
as to reſt upon her knees and elbows. This 
| Poſture, will. very much, facilizate, the in 
troduction of the baggy and bringing down 

the feet inte the. vagina; alter which the 
woman may be again laid upon her Ide or 
back... h tor zie nr d vet 


dn allthe hens e af breech,caſes, 

nature, for pr part, will. he found. 
ficient, and no afiltance. nge ceſſary ig be.gi- 
VERSA! pirate gary ad. keep: 
ing up, the patient's Rrength,till the, child's 
body is ,protruded through, the external 
parts, as far las the. loips,;, But where, from 
the tediouſneſs of the .caſe, and ſeverity. of 
the labour, the woman's frength fails god 
the pains abate; or, if ah danger ſhould 
| be, ande from the long contiqued 


_ . compreſſion, either to the mother gr child, 


recourſe muſt be hag to, the r 
ready mentioned. 


fo alt; « > The 
E BELA 
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The marks by which the. different parts 
of. the child-ans diſtinguiſhed, from each q- 
cher, arg alxeady.given*. Having, by their, 
MEANS, diſcov ed. the poſition. in Which 
the child preſents, nts, the next thing to be, 
done, is.to.,conlider towards, which ſide of 


the mother;the feet, are. oſt, likely to. he. 


found, and what hand the, operator can ule, 
with, the greateſt; adyantäge, This hang 
ought to be gently ane the feet are 
to be bought Jor,, and brought down with 5 
the greateſt gare, leſt che parts © of the mos 
5 er or 7 7 oc r receive any injury. 11 

rr, the child i is diſcovered lying i in 

0 fo. g 35 5 to prevent! the bringing down 
8 th feet, and conſequently, of the child, 
that | part bn S 10 f be put a aſide, and the feer : 


5 into the birth as low as pollible, _ | 


, 


If the child is lying in a roundiſh form 


with the head rowards one of the.ilia, and 


the buttocks towards the ber, in this fi- 
=" wel ; Sheen, ſeveral of the extremi- 


; * 28 LL * AN. * 
| 3 4 
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' See page 322. 
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. 
greateſt care ought to de taken to diſtin- 


Kuh che ſuperior and inferior"extremities 


from each other; and, having laid: bold of 
the feet, they ought | 0 be brought down 
into the vagina. la confequence' of this, 
commonly the ſuperior extremities go back 
of themſelves ; but it ſometimes happens, 
that, in pulling down the feet and lower 
extremities, the upper parts of the child 
come to be more and more wedged in the 
bones, Should this happeri, the hand muſt 


be introduced towards that. fide of the pel- 


vis where the head i 18 lying ; and the palm 
of it being applied either to the head or 
breaſt of the child, the upper parts ere 
gently to be raiſed towards the fundus uteri, 
when the feet and legs will be, with cout 
derable eaſe, brought down. „ 
But, if it ſhould happen that there : ap 
pears any 1 riſk of loſing the. feet, after ha- 
| iP brought them ſo low as 6 the middle e of 


„ 


* 
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the vagina, and, as it is impoſlible to keep 
hold of them with one hand, and, at the 


with the other, it may be proper, if the feet 
are fulficiently 1555 to DEE a Joop over 
This is 0 by: doabing 2 ribbon 0 
and bringing the two ends of it through . 
this doubling. The nooſe is to be put over 

two fingers and the thumb of the opera- 
tors hand, which, in a conical figure, are 
to be introduced, ſo as to reach the child's 


then to be expanded, and the nooſe paſſed 
over one or both ſo high; that it may run 
about the ankles; and whith is ſecured- 
there, by pulling at the extremities of the 
nooſe. A ſilk ribbon is preferable to either 
tape or a worſted garter, as it ſlides much 
eaſier from the accoucheur's fingers than 
either worſted or linen, runs tighter, and is, 
at the ſame time, leſs apt to chaff the leg of 
the child; One hand now laying hold of the 
ends of the nooſe, the other is to be intro 
| | ; duced 


fame time raiſe up the- head and ſhoulders - 


foot or feet; the points of the fingers are 5 


3 
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F Jueea to ralfe'the ſuperior okvts of the child, 
- while, at the ſuthe time; gently pulling by 
the ribbon, ts poſition will be changed, the 
feet brought down, and the Oey => ac- 
 compliſhed in a/ſhort time. Po 


. Theſe obſervations and 1 Will 


hold good, in all caſes of eroſs births where 
beute feet of the child, though laid hold of, 
and brought down to the os uteri, or even 

into the vagina, cannot ms Ty or 
| deen brought lower. 1 Ki 511811 


Ide child may be yeiſeting, as the 


1 wi, with the fore patts turned towards 


the fundus uteri; in this: caſe the legs and 


thighs naturally will be found at à much 
greater diſtance than in the laſt. It will 
be proper here to examine the back of 
the child, in order to aſdertain to which 
ſide of the mother the ſuperior parts 
are turned; and by this means judge how 
the feet ought to be ſought for. Having 
determined Where the head and ſhoulders 
e, the laying hold of the feet may be 
| on facilitated, by gently Preſſing up- 


wards 


Thefe ate to be zuagecb of by ing marks at 


bling a brcerb esl; and the era 


hokd 6; ute t be brougttt down; and the 
| : ine)“ N= nnd 2d EMIT 
Jwatk calcs- where the child lied acroſs - 
che Vm, or in a globular formyithe-deli- p 
rery is{ealy; in proportion te the gearnefy 


of the feet to the mouth of the Womit 
The chi may((prefeat;\in this globale 


form either; with the belly er khe. barhd 


ready Fire and: inn foms' caſes che 
extremities'a are heür the oriffce bt dhe we 6 
an 2 be protruded beſbre ene ret 
118 116 be Med, "arid che 0 

te if alicia ale} een 14 
Tae td Hviff6d Uf pretefelrüp l 
bours bours Comptehendt uch vaſes hay or | 
cur 'whers che fi iF Parts of the EA 
are ti rned towards the Grffice'of the worth, | 
and il e feet” e upward tow Wert ards'the 


rake” CT 


H h ee , ir 
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Akan aum preſents, it is neceſſary tofex- 


amine how:the-head, ließ; becauſe, if the 


head and arm are coming down together, 
but not much wedged in the pelvis, the 
arm may be cautiouſiy reduced, and ſlipped 


above the head, where it is, to be retained 


dil ther child'e head is forced by the, labour 
- Pains ſo low into the, pelvis, as to prevent 
Fus return. EH this is ſueceſsful, he wo- 


1 man will- he delivered. by the natural la- 


bour * If the head is not entering, the 
pelvis: along with. the. arm, but ig found 
reſting obliquely, upon: any part of the 


bric, ap attempt may be made, er re- 
| ducing the arma to raiſe the head, an and. 9 gent- 


y to bring it ſo as to. enter the pe wis in 


Aa proper, dige don. Shoyld. this fail, Yi is 
neceſſapy ta.raile the head and upper p 
_ of the ghild a alittle, {9 as to allow the * 
xator's hand to. 175 VP, 


longſt | the body of 
1 SS With a view, to find and bring 


0 00 9197 Fs, Ta ba e 
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5 . Append. C. $4, 76 
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as 


kind!” are at SibhBiieraths Ghee, and 
ſometimes it is perfectly impoſſible to reach 
mem. If the joint of the knee can be laid 
hold of, it ought to be brought down; 5 as, 
by this means, che thigh bending, the foot 
may come within” reach; which being 
brought ſo low. as to allow) a nooſe to be 
fixed upon it, the upper parts of the child 
are then to be raiſed, and, by means of the 


nooſe; the feet n de ende, and the 
woman delivered. + Ce | 
When the child i is not come bo be Full 


time, or is very ſmall, the head and arm 
may be forced off together but only in 


this caſe; for otherwiſe it is perfectly im- 
poſſible: And if, by neglect, the head and 
arm of a full grown child have been allow- 


ed to continue wedged, for any length of 


time, in the pelvis, it may be ren 


practicable to deliver the woman \ by the 3 
methods juſt now recommended. Here an 
attempt may be made with the forceps; 


which failing, the crotchet muſk * bad re- 
courſe to, 


o i 1 * * ot "oy 
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bg The: -Jooner that alhiſtance 5 18 n 

Ill caſes where che arm preſents, ſo much 

the better 4 becauſe, if it is delayed even 

for a very ſhort time, the liquor amnii be- 
ig evacuated, and theſutetus ſtrongly eon- 
will be a very difficult taſk, if not totally 
impracticable, to fuvę i the e without 

the aſe of inſtru ment. 
here are ate both arms 
he Theſe are mueh more difficult 
than the former; for this reaſon, chat the 
bulk of the two arms in the vagina will 
Prevent the introduction of the operator's 
band, with a view to deliver in the man- 
ner recommended in the former caſe. The 
: placing the patient upon her knees, as in 
SS ſeveral other poſitions of te ber will 
Je neceſſity here. ad | 

The greateſt riſk ariſes e any mi- 
ſtake being committed in bringing down 
the ſuperior, in place of the inferior extre- 
mities; as by this means the child may be 
"rouge ſo low, and a at the ſame time fo 
wedged 
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welded! in the pelvis, as to render (eſpecial- 
ly if, the labour pains are ſtrong). the turg- 
ing it impradticable.” The fame may ſome- 
times happen where the pelvis is narrow. 
When ſuch cafes occur, however diſagree- 
able, it will ſometimes be found abſolutely 
neceflary to take off the arm or arms before 
the operator can poſſibly extract the body of 
the child. The method of doing this muſt be 
left, in a great meaſure, to the ſagacity and 
judgment of the perſon employed, and the 
circumſtances of the caſe. This obſtacle be- 
ing removed, the hand is to be introduced, 
and the feet ſought for, and brought down; 
or, if this cannot be accompliſhed, the 
erofchet muſt be employed, the point of” © 
which being fixed either immediately un- 
der the ſternum, or between the ribs, the 
extraction, by means of this inſtrument, 
may be accompliſhed “. *. 5 
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ſituation of che child may proceed, and 
which may be very various, it is neceſſary 
to determine the degree of danger attend- 
ing each. This is to be done, pringipally 

by conſidering, 1 N 
Ia what poſition the child 55 31 
By comparing the pelvis of the mother 
with the ſize of the child ; and, 3 
By the time that may have elapſed, 35 
| the breaking of the membranes, and the 
evacuation of. the waters; as alſo, by the 
degree of force with which the uterus con- 
tracts round the body of the child; or, if 
| the patient is ſeized with any violent diſ- 
er which calls for ſpeedy aſſiſtance. In 
all ſuch caſes, the poſition of the patient 
muſt be regulated fo as to allow the opera- 
tor to act to the beſt advantage, and like- 

wiſe as beſt correſponds with the ſituation 


= of 
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of the d Id 
eaſy. 


I che 


vas already recommended to preſerve 


in that ſituation, until fuch time as the orifice | 4 
of the uterus could permit the eaſy paſſage 
of the hand z they, ought then to be broke, 


and the; waters being prevented from eſca · 


ping, by the yrriſt filling up the: paſſage, the 


child can then, with very. great eaſe, be 
turned, as, it is floating. in a fluid, which 


preventing. the. contraction of the womb, 
gives no obſtacle to the operator in putting 4 
the child in a Hruation ger for delive- 
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But, on the other hand, if the waters 


have already eſcaped, and. the uterus „% 
ſtrongly. contracted round the body of. the 


child, che greateſt care muſt be taken, to 


ſoften the parts, and prepare them for dba 


dllatation Which they muſt. undergo, teſt, 
if raſh gone about, a laceration. e be 


the conſequence. n a ROT iP, 
WE FE omen, 


aner avted nt n enn eee 


1 


in order 0 made th ung 5 
(965 hne e ab e enen 


membranes are not a as bee 


1 
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examination when 2 pains are off; there. 
fore?” whendver „the introckrckion of the 
_  hari# is nereffar) n would be done during 
the pain; bur bülhy 10 füt ab to pals it into 
che e cavity of "He vagina: It never ought 
16 be introdbcecd into tnt af die vtkrbs i. 
ſelf, except during the itttervals Jetwee 
, the paid ti thouglt "the feet and 
legs may be reached, it will de found im- 
praQticable to bring then down; or, indeed, 
the operator can have little or no uſe of bis 
Hands during the pains, owing to the contrac- 
tion of the womb; therefore, it is only in 
5 the intervals that . can hope to ſucceed. 
ky great deal m wſt be left to the god 
s ſenſe, as well as to the [tnechbnical gettin 
of the operator, "who, Enowitig the Teci- 
proca Seal proportion of the parts of the mo- 
ther and child, wilt naturally take ſuch ſteps 
as 1 tend to faeift ate the paſſige of the'one 
| through the Other. en 
I) bere is one thing —— to be at- 
tended to, that, in ſome caſes, when all 
around, 
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around, and even the operator himſelf hath 
defpaired of the ſafety of the child; ir has, 
notwithſtanding; been born in life Hence, 
in every croſs birth, the accoucheur ought 
to proceed with the ſame prudence and 
eaution as if he was ane that 
the amn ion! 
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Utd; otherbtaiſerirathichs may 
ſometimes oblige the operator to alter the 
poſition of the child, and deliver by the 
feet, none is more to be dreaded! than fuch 
where this is rendered neceſſary, b a mor- 
bid diſcharge of blood from the womb. 
Under this head, what are called miſcar- 
riages, or abortions, may be conſidered 3 as, 
in almoſt every one caſe where à woman 
ſuffers an abortion, it is; baker g or 
leſs by æ diſcharge of blood. Dnibodft 16 
In the few caſes that eee "pe 
is 0 flooding before the expulſion of the 
| Ii © conception, 


* 
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Gabat the aas come on, the 


internal oriſice gradually dilates, the mem- 
branes break, or are expelled entire along 
with the foetus, and. the uſual diſcharges 


3 ut ee e eee 


I; Before the foetus comes away, we ought | 


to endeavour, by opiates, to alleviate the 
ſenſibility. of the uterus ;- and, by. their 
means, with reſt, and a cool regimen, to 
endeavour to remove the pains, and ſo pre- 
vent abortion. But if, notwithſtanding all 
ve can do, the child is forced off, it is then 
neceſſary to treat the woman as after a na- 
A delivery: Only more care muſt be 
taken of her than common; as it is found 
by experience, that one abortion bteaks the 
conſtitution of women more than ſeveral 
deliveries: where tes ned one child to the 
Full ten 2d yank purer ity, or; pin: 
But if, before the. child. is e e at 
whatever period of pregnancy, any degree 
of flooding takes ! it ranks en the 
my of e a eee 47 ee 


1 Heſs 


Theſe, in pregnant women, may be defi- 
ned to be; A diſcharge of blood from the 
© veſſels of the womb, at an improper ſea- 
* ſon; attended with bad effects N their 
© health and conſtitu tion 
This definition is meant to 5 
ſuch caſes from the menſes, which, in ſome 
women, flour regularly for a few periods 
after i impregnation, though in ſmaller quan- 
tity than common; and nn with- 
out any great inconveniencge. 
Floodings take place, at different periods 
of pregnancy, and are various in their man- 
ner of attack; ſometimes ſuddenly coming 
on; at other times more ſlow, and pre- 
ceded by flight” ſhiverings, accompanied 
with laſſitude, pain of the belly and Joins, 
with ſpaſmodic ſtrictures, and ſenſe of weight 
in the uterus and pudenda. At laſt the blood 
begins to be more moderately diſcharged; 
but, after a ſhort interruption, returns with . 
redoubled violence. This, / diſcharge, if 
not checked by medicine, and proper atten- 
non, if the woman is come to her full time; 
Or 
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conception, the e come Ate | 


internal orifice gradually dilates, the mem- 
branes break, or are expelled entire along 
with the ſoetus, aud the - uſual diſcharges 
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Before tlie foetus comes away, we ihe | 


to endeavour, by opiates, to alleviate the 
ſenſibility of the uterus ; and, by their 
means, with reſt, and a cool regimen, to 
endeavour to remove the pains, and ſo pre- 
vent abortion. But if, notwithſtanding all 
ere child is forced off, it is then 
neceſſary to treat the woman as after a na- 
f * delivery: Only more care muſt be 
taken of her than common; as it is found 
by experience, that one abortion breaks the 
conftitution of women more than ſeveral 
deliveries: where nts 1 Ben the 
fpllitinbl h 24 pant any, 
But if, before thu child is as at 
whatever period of pregnancy, any degree 
of flooding takes ume it ranks __ the 
_—_ of my 7 
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Theſe, in pregnant women; may be defi- 
ned to be; A diſcharge of blood from the 
* veſſels of the womb, at an improper ſea- 
ſon, attended with bad effects w_ their 
© health and conſtitution?ꝰ e 
This definition is meant to Aiſtinguith 
ſuch caſes from the menſes, which, i in ſome 
women, flow regularly for a few periods 
after i impregnation, though in ſmaller quan- 
tity than common; and e . 
out any great inconvenience, |» 
Floodings take place, at different. Fl 
of pregnancy, and are various in their man- 
ner of attack; ſometimes ſuddenly coming 
on; at other times more flow, and pre- 
ceded by flight” ſhiverings, accompanied 
with laſſitude, pain of the belly and Joins, 
with ſpaſmodic ſtrictures, and ſenſe of weight 
in the uterus and pudenda. At laſt the blood 
begins to be more moderately diſcharged; 
but, after a ſhort interruption, returns with _ 
redoubled violence. This, / diſcharge, if 


not checked by medicine, and proper atten- 
dion, if the woman is come to her full time; 
. , \ Or 
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or if; at any rate,” che labour pains come 
on, the uterus, in conſequence, contracting, 
expells the foetus and ſecundines; and, by 
this contraction, gradually ſhuts up the o- 
pen mouths of the e t * aac the 
zemorthage.” lt (2 ng lat et 
«Bia if the labour peine 5 not come on, 
eher becauſe the is not come 1o her ful] 
time, or that the viole nee of | the diſeaſe has 
wore out her ſtrength z or again, if the 
child preſents preternaturally, a melancholy 
ſeries of ſymptoms enſue; ſickneſs at heart, 
nauſea, vomiting, coldnels of the extremi- 
ties, dimneſs of ſight, tinnitus aurium, quick, 
weak, and intermiting pulſe, fainting fits, 
cold ſweats and convulſions; ul death at laſt 
cloſes the ſcenuſe. | 
Or, if chey ſurvive the attack of the thier, 
they are afterwards ſubject to hydropical 
complaints, attended with a failure of the 
digeſtive powers, and expoſed. to all the ail- 
ments which may ariſe from too nion 


and r evacua tions. 
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Wong of Ja, tender, plethoric, or PL 
ricable temperament, are more ſubject to 
this diſorder than others; particularly ſuch 
as live fully, and uſe little exerciſe, or are 
ſubje& to fits of paſſion, or hyſterical com- 
plaints, or are liable. either to an immo- 
derate flow of the menſes, fluor albus, or 
have ſuffered frequent abortions. Women 
likewiſe labouring under the lues venerea, | 
ſchirrous or cancerous tumours, or any o- 
ther mordid affeQtion in the womb. aa 


. 
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7 he Efficient Conſe FO 
Mar be claſſed under two heads; the 
fir, ſach as may ariſe from circumſtances 
or accidents attending the mother ; ; the 


ſecond, ariſing from peraliaritie Pg b 
the foetus, 


1 


- "Vader 
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Vader the firſt claſs, all 8 7" 
ther ſolid or fluid; of an inflammatory na- 
ture, and particularly the abuſe of ſpiritous 
Wn. liquors, may be ranked; as likewiſe the war- 
m5, mer emmenagogues and ſtrong diuretics x 

emetics, and draftic purges. Wo 
Every violent exertion. of frrength and 
motion +; ſuch as dancing, running, en- 
deavouring to lift heavy burdens, travelling 
in a carriage over a rough road, or any o- 
ther muſcular exertion, will be found to 
produce this diſorder. Paſſions of the mind, 
particularly anger and terror, and the i im- 
moderate uſe of venery, often bring this on. 
. The plethora ariſing from the obſtruc- 
tion of the menſtrual diſcharge, and the 
foetus not as yet being arrived to ſuch a 
ſize as requires the whole blood common- 
I paſſed off at the menſtrual periods, and 
* 8 nature then making che uſual puſh, is an- 
d. other cauſe, . Caltiveneſs, to which women 
. With 

See Boerhaave . 1 ws. 
. ee Van Sweiten i in Ins. 4 B. 1306. 
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with child ate particularly Jable,: is like- 
wiſe. hurtful; as the hardened: faeces do 
not only irritate the iectum alone, but like- 
wiſe che womb. from its adjacent ſituation. 
The efforts.neceſlary for n chem are 
likewiſe very prejudicial. 


* 


Extreme degrees of cold, by obfiroging 
the paſſages of the blood in the ſubcutane- 
ous veſſels, naturally determines it; more 
ſtrongly towards che interior, and leaſt te- 
liſting ones, and exceſſive heat, by expand- 
ing the air contained in the blood, may 
produce the ſame diſorder ; as alſo exter- 
nal violence, ſuch as blows or falls. 
The cauſes ariſing more immediately 
from the child, are its violent motions, 
which, if joined with a. ſhortneſs of the 
umbilical cord, or its being twiſted about 


any part of the child's body, may prove 
very prejudicial as by irritating the womb, _ 
and ſeparating the 1008 from 3 it, will be 
found equally hurtful. 1 
The preternatural een of, 5 child, 
or the placenta, being affixed immediately 


Over 
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over the internal orifice of the womb; will 
_ likewiſe tend to aan on and ae 1 
-morbid diſcharge. 

The rupture of os onbilicat cord n 
notice of as a cauſe of this diſorder, by ſome 
authors, I would e but D oc- 
curred. Genie 77 It} S495 K 

Whatever; hk e REY uterus 
into violent contractions, or determines the 
blood towards, or prevents its free return 
from it; or, in a word, whatever tends to 
Amte the placenta, either in part, or to- 
tally from the womb before delivery, are 
to be conſidered as cauſes of this diſortler. 
Theſe cauſes act more ſtrongly upon wo- 
men about the n when the ment. 
were wont to flow.” 8 


+7 . 
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The particular period of life at which 
this natural diſcharge takes place, and the 
varies e it, have been al- 

ready 


47 * 
* * 
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ready taken ele bf. Where, ikrefore, | 
they appear, as they ſometimes do, in wo- 
men with child, they may be diſtinguiſhed 
from this diſeaſe by the following marks: bs 
The menſes, when returning, contrary to 
common cuſtom, after impregnation, are 
regular in their periods; but in ſmaller quan- 
tities than in the unimpregnated Rate, and 
the blood is much purer than that paſſed off 
in the motbid diſcharge, which. is gene- 
rally mixed with che liquor ammii, the 
faeces of the infant, or ſome other extra- 
neous body. In the diſeaſe, the intervals ; 
are ſhort; and, upon the leaſt motion, it 
returns with double ſeverity. Again, the 
menſes happening to women with child, 
ſeem not to flow from the veſſels. of the 
womb itſelf, but rather from veſſels ſitua- 
ted about the upper parts of the vagina, 
or cervix uteri. There is another mark 
which diſtinguiſhes the one from the other ; 
which is, that, in the menſtrual diſcharge, 
the os uteri is found rigid and cloſe ; bur, 
in the morbid. one, it feels ſoft to the touch, - 

| . 8 
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1 * profule eng ak the 
womb 1s dangerous at any time, but more 
particularly ſo When the womah is with 
child. Henee, very properly, Boxrnaave 
conſiders it as one of the moſt dangerous 
"diſeaſes to which en ent women are 

8 liable. . 15 wits r e 

The degree of danger) 683810 is to be 
"ſliniaved "row the particular period of 
pregnancy at which it occurs, the velocity 
and copiouſneſs of the diſcharge, and the 
eſfects and eee that it , Upon 

«the patient. 

With regard to the time i off Stacy, 
floodings Which take place during the firſt 
three months, or even before the end of 
the fifth, are not conſidered ſo dangerous, 
| the veſſels of the worth og! leſs diſtend- 

BE | | ed, 
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el, Aud oomtetſuenlly muſt pod out their 
contents in ſmaller quantities, and with leſs IK 
veloeity than inthe more advanced periods; . 
and by this means afford more time for 0 
checking, by medieine and proper care, he 
diſeharge; the foetus likewiſe being very 
ſmall, is eaſily expelled by nine, and ahmed 
leſs pain than afterwards,” 1, 
When a woman is come to the full "OY 
(except the child is preternaturally ſituated; | \ 
or any diſproportion takes place betwixt | 
the mother and it), there is leſs danger, as (ey 
the labour paint, for the moſt part, come N 
on, and the delivery follows of courſe. Or, 
hould it be found neoeſſary to aſſiſt nature, 
the os uteri being relaxed, will give eaſier 
acceſs to the hand or inftroments, Within 
view to accelerate the birth. n dine 
In the intermediate months, the 4 | 
is greater on account of the increaſed. dia- 
ft meter of the uterine veſſels, and the rigidi- 
* ty of the internal orifice. This. increaſes | 
"7 as the v woman advances: nearer and nearer | 
d- | : ee 5p we? 


J 
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to the full time, ifH dle does not reach it, or 
if the labour pains do: not come ou: 
In all flooding ;caſcs,; ot whatever, period 
of: pregnancy they may occur, the danger is 
greater, or leſs, in proportion ag the pla- 
centa is more or leſs ſeparated. from the 
womb. 100 U at bLallsge 4 Tag ien. 
The g 1 the velocity, and e 
the quantity; this danger ee increaſes 
vo to mother and obgld. 0 2413-16904 
From the effects upon the patient,: with 
reſpeRt to ſtrength, a pretty good judgment 
may be drawn conterning tbe event; If 
her ſtrengthl and ſpirits xeep up; if the diſ- 
eaſe ſeems to yield to the remedies;applied ; 
or, if the pains come on, and the oriſice of 
the womb begins to dilate, every thing fa- 
vourable may be hoped for. On the other 
hand, if the flooding. iricreaſes, or the pa- 
tient faints ; if the os uteri does not dilate, 
or no pains come on; or, What ſhe may 
have already been ſeized with, llacken and 
go off, the event is very uncertain, nw the 
prognoſis unfayourable. | 
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1f the placenta preſents, nothing can 2 
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low mapy omen, may be reduced by flood: 
ings, and yet. recover. _ _ 
This diſorder, when attended 5 chte 
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rhous, or ncerous tumours, * venefeal. 
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wich it, and w where, the diſorder has] been 


r * 74 2 . * 7 1 : * 


checked by me me: dicine, its return o 


be, af poſbble, prevente e 
e has been already n mentioned as 
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oh 1244, Method of Gm. 
Tris may be reduced under four indi- 


cations: 15 11 | . 1110 n MO W. Nel 

VI., T To lelles' a ren of the blood 
| 15 * * * 1 #7 4 | i 
| upon the uterus. ee güne 


» 


3 2dh, 1 To « confl ge le bel uterine 
veliels. | 
ah, If TORE) in the two füt n me- 
thods of cure, to prevent : a return hes the 
A; . * 

Laſtly, If H to promote the 

delivery as ſoon as poſſible. 
ö T0 accompliſh the firſt indi cation, Teſt; ina 
korizontal poſture, oughtt to be recomthend- 
ed, ſhunning every violent paſſion of mind, 
and Keeping the patient as c00l as poſſible ; ; 
and, for this. pprpoſe, a hair mattreſs 15 7 te- 
commended to be uſed in Ph ite of 4 feather 
| bed, as being by far the cooleſt, The diet 
ought to be light, and eaſy of digeſtion, 
and of a cooling nature : For drink, cold 
weak fluids, gently acidulated, will be pro- 
ors ; ſuch as „ or the like, As to 
the 
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che uſe "wy 'oitre,. hich! 18 frequently em 
ployed in caſes of this kind, it does not 
ſeem to be ſo eligible a medicine on ac- 
count of the nauſea and vomiting, Which 
it frequently brings on. If the diſeaſe is 

recent, and the patient's ſtrength not ex- 
hauſted by the diſcharge, or where ſhe hap- 
pens to be of a plethoric habit, blood- letting 
may be uſed with conſiderable advantage; 
but, if the patient's ſtrength is beginning 
to fail, or, if the diſorder has been of long 
continuance, the uſe of the lancet ſhould 
certainly be ſhunned, +; +, en 40 
- Opiates, likewiſe, rl no means ought to 
be omitted; as they not only remove the 
irritations either of the whole, body in ge- 
neral, or the uterus in particular; but alſo 
remove any perturbations from fear, and 
likewiſe, affect the heart itſelf, the motion 
of which, by experiments ſome time ſince 
made by an ns . k wer ate 
proved to check. Rate ood 
Opiates are diere by ſome, in caſes 
of this W. as a ane a temporary 
7 relief 1 ; 
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_ Biden that'is no bo bb deſpiſed; 
as; during this pace, the patient's: ſtrength 
may be a litile recruited, and by their means 
n Sven to other medicines] partieular- | 
wwents, to produce" their eifedts 31 for 
which reaſon it was, that the late able and 
| ingenious? phyſician, Dr) ſolin! Rutherford, 
recommended opiates, conjoined with che 
elixir of vitriol r pee be to 
be given heren rf f f 
5 Hoffman recortimends, in Hoodighs; © 
dip both arms in warm wine and water, 
for the ſpace of half an hour, with a view 
of relaxing che veſſels of the extremities, 
And To” divertitig the courſe” of the blood 
from the internal to the more external parts 
of the body. * This ſeems a remedy not at all 
'tafculated to cure this diſorder} but, on the | 
Contrary; toinicrbaſe it} as the warm bath, at 
the ſame time that it relaxes the veſſels, ra- 
| Eifies and expands the fluids. Neither can 
| ligatures, which ſome adviſe” to be applied 
round the different: joints of the extremi- 
Gies, with a view, as is pretended, of retard- 
517541 | © ing 
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ing tine citbitmalohief che blobd, be of ſer= 
vice, though much recommendell and uſed 
by ſome tid wivel7 as ligatures have been 
found, by che experiments of ehe late Dr Ar- 
chibald Hdmmeon Dr Home, and others; to 
reſtorelthe menſes wien morbidly obſtructed 
Gentle emetics, though by ſome authors 
recommended in the profuvium nenſum, 
are By n6 fidans/ adviſable here!: 
ce en cation of lire, tlie 
various Kinds-of aſtringents may be claſſed. 
The tincufk lntüm, and tlie medicine 
formerly mentioned, the ellxct of vitrit, 
or the 4inQues' antiphthiſtchg conjoined | 
witkrolaudanum; ate: the moſt eficagous 
ones giten internally. Afum, which! has 
entered ant moſt of mme ſtyptze poder of 
the diffetehtPhatrtiacopor cids, is by do means 
pgs mledioitie for hteritie hactnorrha- 
ges, Bp ecbühf WEE Rik iegrxL of usw. 
ſea an vomitinig that its uſe generally Brings 
on! "Cloths? ft an cold Water alone er 
mixed with vitregarz and applied to the ex- 
ternal Parts, or che fmall of the back, are 
— ; DS 1 9 5 often 
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often found to check conſiderably the] force 
of ſuch diſcharges· D YE 49! um. if wort 
Aſtringents, either brown into, . va 
gina by way of injection, or applied as peſ- 
ſaries, may check the foroe af the flooding 
for a time (by; coagulating: the blood in the 
vagina and mouth; of the. womb, but the 
diſorder ſoon returns with redaybled, force, 
owing to the blood continuing tg be poured 
aut fiom the uterine, veſſels, and which; by 
its accumulation between, the, placenta and 
vomb, increaſes the deparaginn, of, er 
from the oth er., Alt t „eng 38 ** Nele 
allt is neceſſary, during the whole ge,! 10 
keep: up the patient strength by. gorqials 
| proportioned to her Hrustigs. lf iche pa- 
tient, is, plethorie and hot, cordials arg le 
neceſſarq d little weak wine and. vater, or 
ſpirits anch water, however,, may be xen; 
but, if the patient g Rrangth.is brought low, 
or if ſhe is threatened, rgb, faigtſhnels 
a little plain ine, or a bit, of; ſugar dipt 
in brandy ,acegrdipg.to.circumſtanges,, 40 


ene te give conſiderable e at, 
%% A 
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. 45 48 bisl Atteste cure, 44 
preventing the return of the diſeaſe, the 
obſervations neceſſary here have already 
been conſidered under à former head. The 
only thing to be added juſt now is, chat, to 
the ſhunning every thing which may be 

conſidered "as an efficient" cauſe, a ſpare 


cooling diet, with the uſe of gentle aſtrin- 


gents and opiates, are to be joined, 
The ſburth indication of cure is, ſuppo- 
ſing the former attempts have not proven 
ſucceſsful in checking the diſcharge, we 
ought to-endeavqur the faving both mother 
and child, if poffible, by a ſpeedy delivery. 

For the firſt five months, Nature, in ge: 
neral, "throws off the conception without 
any aſſiſtance whatever ; and it is but rare 
that manual aid 3 76 Kore TH even in Hed 
Gxth mont. 

But between the fifth ind den Woche, 
and the full time, the danger i is greater. I, 
therefore, the diſcharge is ſo violent as to 
chreaten the life of the mother, the opera- 
tor 80 e. * * to be inſinuated 


into 


| La child; and bring it by the feet. 


1 1 8 n M 


8 vagina, the os iter} gradual] 17 dl- 
| lated, and the membranes broke. { The ir- 
ritation occaſioned by the doing of this will 
often Were eee deve de v 
place, and the child is lying 

in a Hat t poſition, by withdrawing the 
hand, the liquor amni will be allowed to 
flow off, by Which means the uterus ba- 
ving liberty to contract, the open mouths 
of its veſſels, in conſequence, will be dimi- 
niſhed, and the diſcharge at leaſt moede- 

rated. But if no pains come on, if the 
woman's ſirength'i is worn out, or the child 

is preſenting in a preternatural poſition, it 

will be abſolutely neceſſary to turn the 


3 i * 
* 3 x an 1, 
| * * 


Here the faving n Was 
formerly obſerved, will greatly aſſiſt and 
facilitate the operation; and the feet being 
brought down, the delivery ſhould be very 
cautiouſly gone about, giving ſome: little 
reſpite, from time to time, to allow the 
womb to contract during the operation. If 
: the- flooding * nnn the 
1 | | birth 


| OY care and attention. + 
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birth of the; child, it may, in many caſes, | 
be adviſeable to leave, at leaſt for a time, 
the throwing off the placenta to Nature; 
but if, as for the moſt part it happens, the 
floodings ſhouldd ſtill continue, then tbe 
placenta muſt be deikkiy extracted; win 


10 


When the woman is come to her full 
time, the pains, in general, come on, and 
the labour, though lingering, will terminate 
happily. Nothing here, if the child pre- 
ſents, naturally, is neceſſary but to break 
the membranes, if remaining entire; by this 
means, any obſtacle to the delivery ariſing 


; from them will be removed, and the waters 5 


flowing gradually off, will, by emptying, in 
ſome degree, the uterus, and lubricating and 
relaxing the parts, facilitate Oe dilatation, 
and promote the delivery. 

If the child preſents rate wänden there 
is then no heſitation how the operator is to 


proceed, as no choice is left but to turn and 


"IN ſhe child * Re feet. 
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0 But, if che head of the ehild 0 warde, 
by whatever cauſe, from coming down, 
and yet is ſo far advanced as to prevent 
any poſſibility of turning, and delivering 
by the feet, recourſe. muſt be had to the 
forceps, or, if theſe cannot be fuceeſsfully 
applied, or if there is reaſon to think that 


| the child is dead, or there is no other poſ- 


| ible means of ſaving the mother's life, the 
ſeiſſats and crotchet, though very diſagree- 
able inſtruments, muſt be had recoutſe to. 
If the flooding ariſes from the placenta 
being attached immediately over the mouth 
of the womb, the operator muſt endeavour 
to infinuate his hand paſt the placenta,” in 
order to find the membranes; or, if they 
cannot be reached, the placenta muſt be 
burſt throw, and the feet being laid hold 
of, the child i 1. . 0 e to 22 W 
eee CY a 3-4] 
The recovery of the tte nter a . 
vere flooding caſe, is tedious, eſpecially, if 
before the time; one Portion being, by 
: general obſervation, more hurtful to the 
conſtitution 
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Ins ſeldom, attack 2 "Joie {ach 2 
are otherwiſe, of a very irritable diſpoſition, 
lable 0 hyſterical, complaints, are of a 
plethoric habit, but ſtill more eſpecially 
thoſe that haxe formerly deen Wider to ö 
convulſive; diſorders, either 3 in the pregnant 
or unimpregnated ſtate. n Las card, 

The following have been 3 
cauſes, of this diſorder : The i irritation. ari- 
ſing 4 from the He. of the bead, or its pre- 
ſenting in an oblique or improper poſition. 
The breech offering has been found to pro- 
duce : tbe. ſame effect., The death of the 
child, or ſcarcity of the liquor amnii, and 25 
ſtrong, precipitated labour, have lkewiſe | 
been e under bis head; br as allo, vio- 
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ent paſſions-. of -the- bod; fa effion 
| 4 urine, or a rupture of the uterubt Theſe 
1 complaints commonly attend the mor. ſe⸗ 
vere caſes of pe ata 
Convulſions, in pe a Wc, are 
commonly —_— by violent pains in the 
head, Light Aelirtutm, trtmiblüngs aud vo- 
ans cramps, and viclent labour f P lis,” 
The fits are ſometimes 10 cloſely ccnflec- 
ted with the labout pains;? chat, if Night, 
they ſcarce can he diſtinguiſhed the one 
from the other. When inere ſevere; che 
hands and feet, as küdeld'the whole frame, 
are violently convulſed the eyes Rafe, and 
appear as if ſtarting from theit ſockets; the 
whole face is diſtorted; 'the patient Foams 
at the mouth, ſnorts and groans. The 
tongue, unleſs the greateſt care is taken, is 
often hurt by the teeth. The woman is 
commonly delivered withour her being Ten- 
ible of it. My Wa iG, WIZ») 3 nds 42 PL. 4097" 
The labour, i in Web bs tedious, if the 
convulſions attack in the beginning, but 
not ſo when they c come 90 the Hearing 


„„ nen 


AF 115 {I 
0, Þ 


on 11 11D WI R. BY. any 


palin Ina the mY aſs, they are ſometimes 
forge ge 46" accelerate "ROM * the 


| "The . may v fimaed 0 the 610 
loning obſervations: J. + 


Ik the fits ar ſhort; aud in n 0 
the patient is ſenſible, and if, during each 
fit, the child advances, it is much more fa... 
vourable than if they were of a longer 
contitiuance, with violent diſtortions of the 
face, without any progreſs made in the la- 
bour, or where, in the interval between 


each] pain, ſhe lies ih a lethargie ſtate. But 
there are caſes, in which, even after deli- 


very, the convulſions continue, 'and where 
fainting fits, coldneſs of the extremities, 
weak intermitting pulſe, and cold ſweats, 
come on, theſe caſes commonly prove fa- 
tal; YE laſtly, i in ſome caſes, one or two - 
fits will proye fatal to the woman, ſhe 
being ſtill undelivered. eee e 
Nature, in "moſt caſes, eſpecially where 
this diſorder i is flight, expels the child; but, 
where the attacks are ſevere, the too great 
i Mm Ds n 
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ſenſibility and plethoric tate are to be ler 
ſened by anodynes and blood - letting. pro- 
portioned to the violence of the diſeaſe, and 
ſtrength of the patient. The-urine ought 
always to be drawn off, if ſuppreſſed 3 and 
the patient ſhould popu be held down 
during every ſit. A gag ought likewiſe to 
be put into her mouth, in Ms to omar: 
her tongue being hurt. 

A ſpeedy delivery is As to 1 wiſhed 
| far; as the evacuation of the uterus is the 
only hope we have of ſtopping this diſor- 
der, as, by this means, the ſtimulating cauſe 
being removed, the effects naturally ceaſe. 
Il the head is far advanced, but has ſtuck 
for any conſiderable length of time, the 
forceps ought to be applied; and if, upon 
attempting to introduce them, it is found 
that the delay proceeds from ſuch a degree 
of deformity, as renders their uſe imprac- 
ticable, recourſe muſt be had to other i in- 

ſtruments. 
But, if the hevid' is not Gxed 1 in Fc 8 
vis, or if * other part of the child pre- 
ſents, 
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ſents, the feet ought to is fought for, and 
the child brought along, according to the 
directions given for the e of | 
footling caſes v. 


Under the head of preternatural hols 
all caſes may be included where the ambili- 
cal cord comes down along with the head, 
or any other part of the child f. The 
danger ariſing from the preſſure upon the 
cord is very great, as by it the circulation 

between the mother and child being inter- 
rupted, muſt certainly prove fatal to the 
child. The fir thing to be attempted here 
is the reduction of the cord, by paſſing it 
above the part preſenting, whether the 
head or breech, and retaining it, if poſſible, 
there, till ſuch time as that, by the labour 
pains,” the child is forced down ſo low as 
to prevent the deſcent of the cord again; 
but if, after one or two trials, we fail in 
this, the delivery muſt be accompliſhed as 
quickly as poſſible. This, if the head is 

e low 


P Appendix, Caſe 40. and 41. - 
+ Appendix, Caſe 31. 33. and 35. 
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low denn may de broughtabent boy means 
of the forceps, or, if otherwiſe, the child 
ought. to be turned, 1 ans DEE 5 0 che 
feet. 3 
In all „ labours, Was” wv 
be had to the proportions between the parts 
of the mother and thoſe of the child. For 
it would be highly improper, as before ob- 
ſerved, to attempt to deliver by the feet, in 
caſes where the pelvis of the mother is 
much diſtorted; but if the feet ſhould, in 
a caſe of this kind, naturally come down, 
or have, by miſtake, been brought into the 
birth, it will be a very difficult taſk to ex- 
tricate the head. Should the different di- 
rections already given prove ineffectual, it 
is recommended to try the forceps, i in order 
to uſe which, it will be neceſſary that the 
body of the child ſhould, by an aſſiſtant, 
be ſupported during the time the inſtru- 
ments are applying, nn likewiſe e 
the time of extraction. 
A ſeparation of the trunk 906 the head, 
leaving chis laſt behind | in the — can 
Aceh, 


-- ww 
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ſcarcely, am 3 happen, except _ 


through a moſt culpable degree of raſhneſs 


and force employed. Should ſuch an ac- 
cident ever happen, it will be proper to in- 


troduee the hand into the uterus, and try 


to lay hold of the under jaw of the child, 
by which hold it may ſometimes be extrac- 
ted, turning the head in ſuch directions as 
ſuit the uſual dimenſions of the pelvis, or 
varied according as the operator diſcovers 
the ſhape. of the pelvis to be. Should it 
be found that the head, undiminiſhed, can- 
not paſs through the pelvis, it ought to be 
turned ſo that the fontanelle, or vertex, 


may be brought to preſent; and, by the 


gentle preſſure of an aſſiſtant's hand upon 
the belly, it is to be kept firm till a ſuffi- 


cient opening being made, by means of _ 


Doctor Smellie' 8 ſciſſars, and the head, con- 
ſequently diminiſhed in ſize, can be extrac- 
ted by means of the forceps or crotchet. 
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Ann, | PHOIPA opcang þ Ges 
os ee Twins, or More. 

"Cant ads occur Wives women 
bear two children, rarely three,” and very 
ſeldom any more. Wich reſpect to twins, 
in general, they lie in this ſituation i in the 
womb; one with the head towards its ori- 
fice, and the other with it turned towards 
the fundus uteri. The firſt being born, 
and the umbilical cord cut, when the ſe- 
cond is diſcovered, a ligature ſhould be 
' thrown on the end of the cut cord, to pre- 
vent any danger accruing to the ſecond 
child from the anaſtomoſis which often 
takes place between the different placentae, 

or their happening to have only one in 
common, which laſt, however, is a rare 
caſe; the head of the ſecond child then 
naturally falls down, and occupies | the 
ſpace which the firſt had filled before, and 
the labour pains, though they relax for a 
time, return and expell the child. 2 
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Il che er is worn out by 
a a tedious delivery of the firſt, it would ra- 
ther be adviſeable to take the advantage of 
the relaxed ſtate of the os uteri, and exter- 
nal parts, to introduce the hand, break the 
membranes of the ſecond child, and, laying 
hold of the feet, to bring them into the va- 
gina, and extract either directly, if neceſ= 


ſary, or allow the woman ſome little time 


to recruit her ſtrength. There are devia- 
tions from this poſition of twins, two in- 
ſtances of which I have mentioned in the 
Appendix *. The ſame obſervations will 
hold 800d, i mould any caſe occur where 
there are more children than two. I have 
twice been preſent where three were born; 1 
and, about two years ago, had a letter from 
a gentlewoman, who had formerly been 
one of my pupils, informing me, that ſhe” 
had delivered a woman of three children, 
all of whom, with the mother, were in 
perfect health when ſhe wrote the letter, | 
which \ was ſome weeks after the delivery. 
- WE Caſe 42. and 43. 
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N to 0 e no cle tule 
can be laid down. The management of 
ſuch caſes muſt be left entirely to the Judg- 


-ment of the MR. and the: nature of 
the caſe. STS v7 eee 
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| Carfarian Operation. 6 
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Tur laſt operation of pw neceſ⸗ 
fary to be mentioned is one, which, except 
in caſes where ſuch a degree. of deformity 
takes place as to render it perfeQly i im- 
practicable to deliver the woman either by 
the common manual aid, or, even where 
| the hand and inſtruments cannot. be uſed 
with effe, i is never to be attempted, It is 
that which is commonly called the Cage. 
rian operation. | This,. likewiſe, 3 18 recom- 
mended when the mother dies undeliver- 


ed, but where we have reaſon to believe 
that the child is ſtill in life; and, again, in 


ſome caſes of extra- uterine conceptions, it 
ſometimes may, though rarely, be found 
proper. = 
| N This 


{ .* 
1h | 
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This ,operatign. is the n che 
child through an opening made in the ab- þ 
dominal, muſcles; and uterus. In this: many 
ner it i is  Alledged by ſome that Scipio Africa- 
nus Was brought to the world, his mother 
ſurviving the operation. The lame 1 18 belie | 
ved. likewiſe reſpeQing Madlius; and from 
thence, a common opinion, / With what Jus 
dee. L thall. not. pretend oe. Pprevails, 
that, the Gaefars, yho.3 were of the ſame far; | 
mily;; drew their name from chax incident; 
though zit is molk.generally believed that 


this operation took its name: From Julius, 


the firſt of the/Cavſary, who from: ther par- 
ticular circumſtance; got bis ſirname, and 
which Was afterwards handed down, and 
adopted by the Gublequept Emperars. [8 ig 
Different authors give very different opi- 
nion reſpecting the propriety af perform“ 
ing rhig Operation; ſome highly praiſing, 
while others u firdnghy: reprobat-its being; 
practiſeil. On the one hand, Guillemeau, 
Mauriceau, and Quid, hre great ænemies to 
it; andy on che other hand, Roonbuyzen,, 
122qq6 N . Kuleau, 


as, - * 8 iy." acl 11 1 | 
Ruleau, Wee ew ſiscell 5 "7 
Meſnard, are ſtong advocates in its flour. . 
im this couttry, thougl it has Frequently 
been performed, it has' hdver- been attended 
with - ſafety to the mother; How für to 
aſcribe this to the nature of the operation 
er not is uncertain x 5 ſeems, however, 
moſt likely to proceed From che danger at- 
tending the operation being conſiderably 
| increaſed by the length öf time that com 
mwmwmonly paſſes before he wötmän's relations, 
| | LY and the patient herſelf raf reſolve to allo 
= it to be performed; 841 Soot 130 10 pray 
| When it is found neceflary;/the follow- 
ing precautions are proper to be attended to: 
That the inteſtinal canal be emptied by 
means. of a glyſter, and the catheter intro - 
duced to dratv off the urine. This laſt- 


18 

doubly requiſite; hen, from the preſſure 
of the child's head upon: the bladder ia ſup- 
preſſion: of urine has gakefi place; for; in 

ſuch à baſeg upon making (the. ineifion 
thraugh the external parts in place of the 
gravid i uterus the firſt thing that. would 
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nn mobi W the di- 
ſtended bladder, which muſt be emptied 5 
before any thing farther can be done. The 
time that this would take up would expoſe 
the abdominal viſcera too long to the action 
of the external air, which never fails to. 
produce the very worſt effects. 
Theſe precautions being ten the pa- ; 
tient is to be laid upon a table, or couch, 
made up in the ſame manner as for the o- 
peration of lithotomy, with her legs hang- 5 
ing down; by this means the ſkin and ab- 
dominal muſcles will be put upon the 
ſtretch. As little of the patient's body as 
poſlible ſhould be expoſed to the cold air, 
excepting where the inciſion is to be made. 
The left fide, in general, is to be prefer - 
red; and the direction of the ineiſion is, by 
mwoſt authors, recommended to be in the 
middle ſpace between the umbilicus and 
the os ilium, beginning as high as the um- 
bilicus, but about an inch and à half diſtant, 
and continued, ſlanting downwards, to- 
wards the ſuperiar and anterior ſpinous | 
| . 
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 poceſi of the o iv" Ey dl, Sidi, 
nd very remarkable large blood. veſſel will 
de injured, 'but omy © few incanfidetable 
anaſtamoſing branches of the epigaſttic and 
hypogaſtrie arteries will be cut. The ex- 
ternal ineiſton 'ought to be made ſo large 
as to allow the child eaſily to be brought 
through it. After cutting through the ſkin 
and the membrana adipoſa, the muſeles are 
to be ſlowly diſſected till fuch time as the 
peritonaeum appears, a ſal] opening int 
Which being made, a finger ought then to 
de introduced, to ſerve for a directory 
to a ſealpel, or pair of ſciffars, to be uſed 
for dilating che opening ſo far as may be 
neceſſary. This precaution muſt" be at- 
| tended to, leſt the inftrument wſcl ſhould 
Vound any of the inteſtines, or the uterus 
\tſelf/ If, during the time of the external 
Inciſion, any artery ſhould ſpring, if ſmall, 
the compreſſion; of the finger of an aſſſſtant 
will, in moſt caſes, be found ſufficient, but, 
if more conſiderable, it 9 1 5 taken 
"pi in the ordinary way. fy bie 
| | 2 = The 
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_ uterus e brougkr in view,” an 
incifior muſt then be made through it, a- 
voiding, as much as poſſible, that . 
4 Away the" placenta is affixed, and, like- 
e, guarding againſt injuring the Fano- 
— bes The hand ought then to be 
cautiouſly introduced through this open 
ing, and the child and placenta extracted. 
If the degree of deformity has been ſo 
great as to prevent the child, with the 
membranes and water, making any dilatz- 


tion of the orifice of the womb, [ cannot | 


help thinking that it might be adviſeable, 
and even productive of conſiderable ad- 


| vantages, were the hand to be introduced 
through the wound into the uterus before 
it is too much contracted, and a ſmall dila- 
tation 6f the internal orifice made with a 
linger, by which means the lochial diſ- 
charge, and the blood that has flown from | 
the wounded uterus, may be allowed to 
eſeape without regurgitating, and, conſe- 
quently, lodging | in the cavity of the abdo- 
men. The edges of che inciſion ought to 
55 %% We 
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de wiped with wn and as Muck of 


the coagulated blood being removed as 


poſſible, the lips of the external wound 
muſt then be brought together, (that in 
the uterus contracting of itſelf,) and ſe- 
. cured by means of the an or e 
ted ane, ef 1 

I doubt much Wa fr the bc given, 
for leaving a ſmall portion of the under 
part of the wound opener than the reſt, be 
adviſable or not. The intention of this 
was to allow the extravaſated blood, or 


other fluids, to flow off. The wound ought 
then to be covered with ſuch dreſſings as 
are uſually applied to wounds penetrating 


into the cavity of the abdomen, . 8 
The patient muſt be kept remarkably 
quiet, and every thing that can contribute 
to the prevention of fever given: d For which 
purpoſe, perſpiration ought to be promo- 
ted; and anodynes will be very neceſſary 
in this caſe. The Peruvian bark may like- 
wiſe be given in ſuch a form as the pa- 
tient's ſtomach can beft bear it, and the 
quantity 
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_ \proportioned'as the date dem to 
require: At the ſame time, tlie diet muſt 
not be neglected, Which dught to de re- 
markably light, though nouriſhing ®, l. 
In caſes where the mother dies unde- 
livered t, We ought to proceed as quickly 
as poſſible if: e expect to ſive" the child; 
dut the ſame precautions as if the mother ſy 
was in life cught to be uſꝓꝓ .. 
The propriety of ee this W 
tion, it eaſes of extra uterine foetuſes, has, 
and with a good deal of juſtice; been much 
doubted, for this reaſon, that the placenta 
here being attathed either to the Fallopian Ga 
tubes} ovitia;® farface of the inteſtines; or 
peritonaeum; there is conſequently no o- 
pening for what muſt be equivalent to the 
natural lechial diſcharge except through 
the wound. Hence, though wounding the 
uterus, 'which/ many imagine the cauſe of < 0 
the namen of chis operation, is 7 
| avoided, ; 


* Appendix, Caſe 46, 
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avoided, yet, 0 great PER ariſe from 
the ſtagnation and putrefaciog of e 
vafated fluids ig the cavity of the. abdof 
more eſpecially if a portion of the,external 
wound is left pen, with a view, as before 
obſerved, to allow this diſcharge to flow 
ol, dy this means the external air having 
doo free acceſs into. the cavity of the abdo⸗ 
men, haſtens on and promotes che putre- 
faction of ſuch... fluids, and, at the ſame 
time, for che moſt part, will be found to 
bring on a very high degree of inflamma- 
ton on all the adjacent, viſcera.” Nut, be- 
fades this, it is found in many; caſes of ex- 
tra-uterine foetuſes,, chat they, Were either 
retained in che belly of the mother, for ſe- 
veral years, without x ent} inconveniency; 
| or that f Nature made way for them by ab- 
ſceſſes in the ahdomen, through, zwhich the 
bones and putrid parts of the e were 
TL: ) ain? 10/6 tor ot2Sady 131 
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placerita ſeparated, a ſoft warm cloth ought 
to be applied to the parts, with a view of 


ly follow. A ſmall reſpite is commonly 
given, with a view to let the mother reco- 
ver from the fatigue of her labour before | 
ſhe is any way ſhifted ; though the ſooner © 
that this 1 is done fo much the better for rite 
patient. ATI . 43 bp 
The linen fullied in the time of elivery 
ought to be removed, and replaced with 
clean ones: Her belly ought to be gently 
bound round with proper rollers, not with 
a view, as ſome have idly imagined, of 
preventing: wrinkles taking place in the 
belly of \ women after child-bearing, neither 
to prevent the rolling about of the uterus, 
though theſe may be looked upon as ſe- 


"% 8040 as dhe child is delivered, and the 


ſpunging up the diſcharges which natural= 


eondary conſiderations, but prineipally to 
Oo check 


8 


290 OY AS 28.7 E 1 


ak too great an lofux . blood into the 
veſſels of the abdominal N al 
adjacent. 5 
If her head-dreſs, c or N other 75 of 
her clothing, not formerly alluded to, ſhould 
be wet, in conſequence of her having great- 
ly de KEY the t time of labour, "oh 
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Lame eee ought to be given, according 
to the ſtrength and ſituation of the patient; 
and reſt ſhould be particularly recommend- 
ed. In order more effectually to procure 
this, a gentle anodyne will be found often 
proper, and productive of the beſt effects. 
With regard to the ſituation in Which 
the ſhould repoſe, the preſcribing any. one 
poſture for a certain time, as was formerly 
recommended, is cruel; and the only cau- 
tion to be given the patient 1s to avoid too 
frequent turning herſelf, which would, na- 
turally counteract every thing done to pro 
mote reſt, 
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The air of * apartment — to be 
moderately: cool, and her diet muſt be re- 
gulated, in a great meaſure, by the eircum- 
ſtances of her ſituation; as in women much 
worn out, 4 very light diet will be prefe- 
rable, whereas in others, of a more robuſt 
habit, a fuller one may be e and 
even ſometimes requiſittmeee 

With reſpect to the article of LON 
a good deal of attention ought: to be paid 
to it; and, if the patient does not eaſily void 
her urine in the ſpace of from 12 to 24 hours 
after delivery, warm fomentations ought to 
be uſed; which failing, the catheter muſt 
be employed, and repeated as often as o- 
caſion requires, until the bladder recovers 
its uſual contractile powers. 1 0. 


As to che ſtate of the vey," if the pre- | 
caution formerly recommended to be uſed 
before delivery, the giving a glyſter, has 
been attended to, and the patient has had a 
ſufficient evacuation-in CORY there- 
of, it is needleſs to be over anxious, unleſs 
ſome feveriſh ſymptoms occur, though the 

woman 
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woman: ſhould not 1 Aa 3 by 


ſtool for the firſt two days; but, For: the 


moſt part, it will be found proper, and even 
neceſſary, in the courſe of the third: day, 
dan ſuch an evacuation ſhould be. procured. 
But, on the other hand, ſhould a diar- 
more proper to let it alone for a litile: If 
this is more violent, it muſt be checked, but 
not too ſuddenly: Here it is neceſſary to 
proceed in the gentleſt 750 wall: m_ 
manner poſſible, | eſis 
As a caution. has hat bes given, 
; Aha women with. child ought to be kept 


as free as paſſible from every thing which 


might ruffle their minds, it is almoſt-need- 
leſs to repeat here, that a woman newly 


delivered ought to be, with double care, 
i aſſi duouſly prevented from ſeeing « or hear- 
ing any ching which might tend to raiſe in 


her the paſſions either of fear, grief, anger 
or joy. IE 

It is ſcarcely neceſſary to recommend 
eaplineſs, and dryneſs « of the patient, and 


of 
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of ev ery thing around her, as more diſa- 
greable; and more fatal conſequences, have 
ariſen to in-lying women from this than 

from almoſt any other kind of accident 
whatſoever; bectuſe, independent of the 
uncomfortable ſituation of che patient's ly- 
ing wet, and dirty, the diſcharges from in- 
lying women very ſoon becoming putrid, 
often excoriate the parts, and even ſeem to 
lay the foundation of ſome of the ſevereſt 
diſtreſſes to which, in that ſituation, they 
are liable. Theſe conſequences may be 
doths; removing the dirty linen, and bath- 
ing from time to time, perhaps once, or ra- 
ther twice a day, ha parts with Salty 
milk and water. 

Though cleanlineſs 8 . are hoes 
ſtrongly recommended, the practice of ſome 
ought by no means-to be adopted, who ad- 
viſe the raiſing the patient, for this purpoſe, 
immediately after delivery, to her feet, with 
a farther view, as is pretended, to allow the 
"i of blood to paſs freely off. This, 

however, 
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: ” cannot- be proper in every Na 
as many woman are apt to faint if even 
their head or ſhoulders are too much, or 
too ſuddenly raiſed; much more will they 
de affected were 1 0 re to the ered 
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ier u. lr 
-Wounn-s are ſubject, Aber ee 0 to 
what are commonly called the er- pain,. 
Theſe ariſe either from coagula of blood 
retained in the womb, and which Nature, 
by this means, attempts to through off, or 
they may proceed from an irregular con- 
traction of the uterine fibres. Theſe pains 
are leſs frequent after the firſt and ſecond 
deliveries than in thoſe that follow. The 
reaſon of this ſeems to be, that the uterine 
fibres in the firſt pregnancies being more 
firm and elaſtic, conſequently contract with 
greater force, and much quicker, aſter de- 
werr, than in women where, in conſe- 
55 | (+: nl 
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quenies, of frequent jmpregnation, and re- 
peated childbearing, the uterus. becomes 
weakened and relaxed. If theſe pains are 


light, there is little or no neceſſity for 


checking them, as they are rather ſervice- 
able in promoting and aiding | the uſual diſ- 
charges, and preventing ah gruddions « or in- 
but, where they = are moſt Tees warm fo- 
wentations to. the belly, and opiates, muſt 
be given. 1 Ah 
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Inflammation of A Oc. p 

fs confequence of a tedious delivery, 
from the long continued preſſure of the 
head, or other Parts of the child, the labia 
pudendi, vagina, or uterus, and ſometimes 
the adjacent veſie ea urinarla, urethra, and 
rectum, may be affected with ſwelling and 
inflammation. The ſame conſequences may 
ariſe from raſhneſs i in the operator, or miſ- 
management of the woman during labour. 


TT." Where 


495 K 16 Y 8 „ 1 
5 Where me, Frelling an inflarnriaton are 


Vent petibieucn, will, Fr the moſt part, 
remove them. But, where the diſorder is 
more violent, emolient fomentations, and 


glyſters, will be proper, and, in ſome caſes, 

blood - letting will be neceſſary 3 ; but this lat 

. ought to be ſparingly and cautiouſly em- 

| ployed. If there is any excoriation of the 

parts, they ought to be dreſſed with a Intle 

ſimple cerate, ſoftened with ſuch an addi- 

tional quantity of olive oil as brings it into 

the conſiſteney of a linement; or the ca- 

lamine cerate, ſoftened in the ſame man- 

ver, may be uſed. When the preſſure has 
: "been very. long | continued, or very. great, a 

| 'mortification, \ is apt to enſue, If this | is 

Might, a thin Hough! is thrown off, and the 

wound heals up as in any other caſe: But, 

if the whole internal ſurface of the! vagina, 

or a portion of the oppoſite f ſides, ſhould 

be affected, the utmoſt care ought to be 

taken to prevent a coaleſcence of the parts: 

The lame obſervations hold good reſpecting 

7 affections 
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affeQions of the labia pudendi. As to them, 


they are to be drefſed each with a ſeparate 


lip of. linen, covered with proper oint- 


ment. But, where the vagina is in this ſi- 


tuation, a tent, covered over with the lini- 
ments before mentioned, ought to be em- 


ployed, ; only remembering to remove it 


twice or thrice a day, in order to allow the 


natural diſcharges to flow off; and a little 


lukewarm milk and water onght to be 


| thrown. in with a ſyringe, to cleanſe the 
parts before the tent is again introduced “. 
It ſometimes happens that the mortifica- 


tion goes deeper, eſpecially when i it attacks 3 


the anterior portion of the vagina, in ſo far 


that, upon the ſlough being thrown off, an 
opening is made. from the vagina into the 
| bladder, through. which opening the urine 
involuntary, paſſes off f. This is a very 
melancholy caſe; as the woman, from the 
conſtant wetneſs, has the whole adjacent 
parts, excoriated, and, from: the urinary 
* Appendix, Caſe 48. | TO 44 1 l 
9 * Caſe 17. and gh. ©: e r 
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ſmell, bebe, in t Aegtee kacke e 
to herſelf; as well; as to others. ö This mor- 
bid opening lies too deep to admit of any 
manual aſſiſtance; and, indeed: though it 
could be reached, the bringing the edges of 
it together, by means of the needle, would 
be highly improper, as we find that ſutch- 
ing is always attended with bad confequen- 
ces in membranous parts; for, by this means, 
a a high degree of ſwelling and inflammation 
is brought on, and the ſtitches conſequent- 
ly burſting out, render the caſe worle than 

before. | $145 360? SRSOGENR G20) 390107 7 
Spunge tents, which Jerk AR 1e, 
are rather prejudicial than otherwiſe; as, by 
their ſwelling, wherever they find ſpace, a 
portion of them naturally paſſes into, and 
fills the morbid opening: By this means 
the edges of it are prevented from coming 
together, and rendered callous. The only 
ching that can be done, and from whence 
advantages may be expected, is the intro- 
duction of a bit of tied, and afterwards in- 
Fyrted gut, into the vagina, Re then in- 
flated 
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fa fo. as to fill the cavity of it, whilſt "ON 
catheter being introduced into the urethra, 
the urine is drained, off that way, and time 
given for granulations to take place from 
the edges of the ſore, till it ĩs at laſt either 
completely filled up, or at leaſt greatly di- 
miniſhed. A flexible catheter is to be pre- 
ferred here, as it permits the woman to 
change her poſture, and move a little, 
without the ſame danger of being, hurt as 
if it had been a ſtiff one. e e e 
In all caſes where the de funk 525 
ſo high as to threaten a mortification, the 
bark ſhould be 2 0 as 12 eee of 
the ys werben 
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1 79 Ahn: 8 the 
vagina, but chiefly its anterior portion, is 
forced out through the ſphincter; ang the | 
lame thing likewiſe happens to the rectum. 
The cure of this laſt is much eaſier than the 
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ether. ; The team is to be cel aud 

retained as) much as pol ble from coming 

down again; and tlie patient's belly ſhould 
likewiſe be kept 1 in ſuch à ſtate as to ſhun 

coſliveneſs, which might 8 on a n 

of the mildert. , vile 

The prolapſus of che vagina is ten 
more obſtinate, and more apt to return, af- 
ter reduction, owing to the relaxed ſtate of 
the parts' from the recent delivery. A par- 
ticular degree of attention ought to be paid 
to women labouring under this diſorder. 

They ought to be longer confined 10 bed 

than is uſually. recommended; and the ſi- 

tuation moſt eligible for them, is that by 
which their head and eee are lower 
than the breech. : 

If the prcde ls 18 Bad or of 1 ſtand⸗ 
ing, it will be neceſſary, after reducing it, 
to apply a peſſary to ſapport the parts un- 
til ſuch” time as they have recovered their 
alual tone. Various kinds of inſtruments 

are recommended wr this rec , almoſt 
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ee Table 2 5. in which a few different ſpecimens 
t 1 are 
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every Oi giving ſome i improvement or 


other of his own; but the ſimpleſt, and 


what ſeems to bid faireſt to n the end 


out of a piece of very hard woods few f 


blemiſhes; but ivory is by far the prefe- 


rable ſubſtance for making them of! We 
often find, in eaſes of this kind, that a ſe- 


cond pregnancy, tough during the firſt . 


months it may ſeem rather to increaſe chan 
diminiſh the diſorder, yet, by the time that 


the uterus is ſo far diſtended "as. to riſe 


above the brim of 'the pelvis, it drawing 


the vagina upwards, the diſeaſe vaniſhes 
for a time, though it may return in ſome 


degree after delivery, unleſs particular care 
is taken. There are ſome inſtances where, 
in conſequenee of two or three pregnan- 


cies, and a proper management of the wo- 
man after each delivery, a Fomplete: cure 


has been made * 
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are given; many others might have been added, for the 5 


reaſons mentioned above. 
* Appendix, Caſe 49. 
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5 Can never take place RO? in . re- 
laxed ſtate of the parts as will allow. the 
uterus to deſcend ſo low as to paſs through 
the orifice of the vagina, forming a large 
tumour in the moſt dependent part, of 
which a ſmall opening appears, which is 
the mouth of the womb, and through 
25 which the. menſtrual diſcharge, in ſome 
9 8 ces, has been ſeen to flow. This ought 
4» to. be: reduced like the former, and re- 


5 Vuiaed by peſſaries. The ſphincter va- 
— * _* -ginae, and adjacent parts, may likewiſe be | 


> OTE 5 ſtrengthened, and contracted by bathing 
With aſtringent applications; a complete 
© cure, however, is rare to be met with here, 


* 1 
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unleſs the caſe is very recent. 
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1 
violent attempt to extract the placenta im- 
mediately after delivery, before the womb. . 1 
has had any time to contract itſelf, and 
while * een continues ech affixed | | 
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This is almelt always fata 2050 L OS 
but * one caſe where the lady, whom 1 0 Ef 
have ſeen, ſurvived this misfortune. "She | EY 
i fill, or very lately was in life, but en- 
joys 2 very valetudinary- ſtate of health, _ e 
being much ſubjected to flooding a. 
The other caſes terminated,” at leaſt it 250 3 
was ſo in the only one I ever ſaw, by the 

patient's. being ſeized immediately with _/ 
great anxiety and depreſſion of mind! fannt: 
ing fits, and cold ſweats; and where . OO 


5 commonly is the caſe, went off in a con- „ 
vulſion 5. %%%%ͤ»ͤ od; 
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©. Wnzntbechild's headisremarkably large, 


| and the parts of the mother rigid, if the la- 


bour pains are very ſtrong and precipitate, a 
| laceration of the perinaeum may take place. 


This may ke wiſe be occaſioned by the ope- 


rator's neglecting to ſupport this part in the 


z ime of labour, and omitting to {lide it over 
he head of the child. It is commonly diſco- 


yered by, a ſmarting pain. afterwards, par- 
ticulaxly when the patient paſſes her urine. 
Where the laceration i is ſmall, it in general 


: heals of itſelf. The only cautions tobe uſed 


are, to bath che parts with milk and wa- 


ter twice a day, and, after each bathing, 
. anoint Nen. by, means of a , 


IN 2 


| tioned, Buy, where the laceration i is fen 


extending as far as the e ſphingter ani, dhe 
caſe is bad; but, ſhould it go farther, ſo 


that even the inteſtine be tore along with 
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che under part of the vagina, the caſe be- 


comes truly deplorable; as, unleſs the ſides 
of che wound grow together again, the pa- 


tient wilt be ſubjected to an involuntary 
— me ow! e r * reſt of 
her hfe. pl 942 54 
Some ke adviſed. 3 to ting the 
parts together by itching; though it is 
even declared by Doctor Smellie, ho re- 
commends it, that this practice ought never, 
but in very deſperate caſes, to be employed; 


the reaſon, he adds, is, becauſe this opera- 


tion very rarely ſucceeds; and, indeed 
one ſhould naturally be led to think it ne- 


ver eould be ſueceſsfully employed, for the 


reaſons already given hen conſidering the 


treatment of the morbid opening between 


the vagina and bladder of urine. 
As ſoon as this is diſcovered, the inteſti- 


nal canal ſhould be emptied, by means of a 


very mild emolient glyſter given by a cau= 
tious hand; the wound ought-then to be 


cleaned, and the edges brought together, 
and wh in that poſition as long as poſ- 
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ſible, with'a view. of allowing them one 
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If the e We e and "TY 
bloodletting may be uſed; and ſhe ought 


to be kept upon a very ſſare diet, by which 


means ſhe will have leſs calls to go to ſtool; 


but, at the ſame time, coftiveneſs ought e- 
qually to be avoided, which 1 e e done 
Py 5 her diet. ia #480958 a 


2 


: 1 it a 15 vt, 12989 bY 


lem "a Dijtharg oY 


10 Þ of 484g] nos 
0 wick as the placenta'i is detachee 56 
we⸗ womb, a diſcharge of blood from the 
uterine veſſels naturally takes place; by this 
evacuation they contract with greater ſafety 


to the woman. This diſcharge, though pret- 
ty copious at firſt, and of a florid colour, by 
| degrees abates in quantity and colour, till, 


after appearing like diluted bloed; it gra · 
dually becomes paler and paler, aſter which 
it puts: on a greeniſh hue, and at laſt ends 


in a diſcharge ſimilar to the fluor albus. 


It continues | in different women longer or 
f 5 ſhorter 
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Moree ff conſeqtente of different n 


ances; in ſome, particularly ſuch as give ſuck, 


or Have had a flooding before, or a eonſide- 
rable diſcharge immediately after delivery, 
it is in a ſmaller quantity, and ceaſes ſoon; 
while in others, again, it continues eight 
days, a fortnight, or three _— and in 
tue een moch was. rh BOY: OG KK 


Ws 117 1 ae 
„ 


3 . Toodings iic'b bite, 


N 


wits the lochial diſcharge exceeds in 
quantity and velocity, it becomes acaſe ex. 


tremely dangerous for the patient. It is 


ſometimes, however, difficult to fay, i in the 


beginning, whether this ought to be check- 


ed or not, as ſome women have very large 
evacuations on theſe occaſions, and others 
little or none. Ir is neceſſary to conſider 
the velocity and quantity of this diſcharge, 
which, if great, a continuance would ſoon 


prove. fatal to the patient. We are like- - 


wiſe. to Judge by i its effects, which are ſimi- 
art to > thoſe nd from other Haemorrha- 


Ses. 
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ſible, with a view of ae ee thynlouite 
again. 12 100 It, b Sin 1 > i! 2101 

If the patient's 5 Full and quick, 
blood. letting may be uſed; and ſhe ought 
to be kept upon a very ſpare diet, by which 
means ſhe will have leſs calls to go to ſtool; 
but, at the ſame time; coſtiveneſs ought e- 
qually. to be avoided; which ms 1. done 

7 ee ber diet. N e tt 
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FAY 1 600 as the Nuseta is detached Hom 
we womb, a diſcharge of blood from the 
uterine veſſels naturally takes place; by this 
evacuation they contract with greater ſafety 
to the woman. This diſcharge, though pret- 
ty copious at firſt, and of a florid colour, by 
degrees abates in quantity and colour, till, 
after appearing like diluted bloed; it gra- 
dually becomes paler and paler, aſter which 
it puts: on a greeniſh hue, and at laſt ends 
in a diſcharge ſimilar to the fluor albus. 
| It continues in different women longer or 
ths 93 ſhorter 
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morter in conſequence of different ene 


ſtances; in ſome, particularly ſuch as give ſuck, 


or Have had a flooding before, or a conſide- 
rable diſcharge immediately after delivery, 


it is in à ſmaller quantity, and ceaſes ſoon; 


while in others, again, it continues eight 
days, 4 fortnight; or en ph and in 


[One "Oven much e . 
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Würxk the lochial diſcharge Exceeds in 
quantity and velocity, it becomes a caſe ex 
tremely dangerous for the patient. It is 
ſometimes, however, difficult to ſay, in the 
beginning, whether this ought to be check- 
ed or not, as ſome women have very large 
evacuations on theſe occaſions, and others 
little or none. - Ir is necefſary to conſider 
the velocity and quantity of this diſcharge, 
which, if great, a continuance would ſoon 


prove. fatal to the patient. We Are like- - 


wiſe to judge by i its effects, which are ſimi- 
art to thoſe 5 from other haemorrha· 
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be.. The patient loſes her colour, beco- 
ming pale, with livid lipe; che pulſe falls 


| Tow: and feeble ;- cold / extremities, with 


fainting fits, ſucceed; and, if the diſorder 


is not checked, FOTO hs en en- 


ſue. 1 rely © 3 
Theſe ee are more common in 
relaxed weak patients, and may more im- 


mediately be brought on from irritating 


diet being given to the woman in the time 
of labour, or medicines of ſtrong operation 
applied with a view to promote delivery. 


Feveriſh diſorders are apt to produce this; 
and likewiſe a raſh extraction of the ſe- 


cundines, or the whole, or any part of 
them, being left behind, as likewiſe coa- 
gulated blood, will all produce the ſame 


Method f Gur, 


In So a caſe as this, A great many 2 
ticulars reſpecting reſt, poſture, . air, and 
* are * rendered unneceſſary to be 

; repeated, 


repeated, in conſequence of what has been 
already ſaid upon floodings before delive·- 
ry; but what is principally to be relied on, 
is the application of cold to the ſmall of 
the back and external parts; for which 
purpoſe, a towl folded, and dipped in cold 
vinegar and water, or in cold ſpring water 
alone, is as good as any thing elſe. Rol- 
lers applied round the abdomen, if this can 
be done without fatiguing the patient too 
much, will be extremely proper. Aſtrin- 
_ gents ought to be given by the mouth; 
and, if ever injections into the womb can 
be of ſervice, it is in caſes of this kind; 
but they ought to be of the mildeſt nature. 
Opiates are neceſſary ; and cordials, parti- 
cularly red wine, or even, when faintings 
come on, brandy, in proportion to the vio- 
lence of the diſeaſe, and lowneſs of the pa- 
tient, is proper *, 
If the diſorder. ariſes from the placenta. 

remaining in the uterus, either entire or in 
part, or * A FO * blood 1 is lodged 
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there, cheſe muſt be ended u bete e 


7 


diſeaſe can be checked. i 41; 


A much more ere atteation _— 
Hi paid to the diet and regimen of women, 
after attacks of this kind, than common 


inlyings, as the recovery, in general, is here 
very ſlow, and a ſmall error in manage- 


ment may endanger a return of this diſ- 


eaſe. In proportion as her ſtrength will 
permit, red wine, which may, for the moſt 
part, prudently be given from the firſt, 
joined with ſtrengthening bitters, ſuch as 
the bark, &c. and natural balſams, will be 
proper to brace up the patient; to which, 
in ſome caſes, the cold bath, with mode- 
rate exerciſe, may be added. 


en nn TORT: 25 i 
Fron the differeiice: 7 the quantity of 
the lochial diſcharge in different women, 
we are not to conſider every 'caſe as a diſ- 
eaſe where the lochia oy in ſmaller quan- 
: tifies, 
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ities, or ſtop ſooner than common. Ale. che 
woman continues to recover, we may then 


naturally conclude, that the ſcantineſs, or 


ſhort duration. of this diſcharge, is natural, 


and not the effect of diſeaſe; but if, along 


wich their fuppreſſion, ſhe becomes reſtleſs 
and feveriſh, we ought to endeavour to re- 
ſtore the e the ene means ho 


* 


ſibletaatg vd Gu 1094, anime bas d 255 

1 mis 18 to be vnderſtdad ;nje@tions of 
lukewarm milk and water into the vagina, 
and emolient fomentations applied to the 
region of the womb. If the ſuppreſſion 
of the lochia ſeems to riſe from ſpaſmodic 
conſtrictions induced upon the uterine veſ- 


{els by cold, the methods already mention- 


ed, with anodyne draughts, compoſed of 


laudanum and penny-royal water, have been 


found to anſwer J the purpoſe. Foreing 


emmenagogue medicines, which have been 
adviſed: by ſome, are by no means proper 


in this caſe, as they muſt neceſſarily be of 
a heating nature; and, ſhould they ſucceed 


in reſtoring this diſcharge, they often 
wy 5 | do 


2 
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do more ill than grod;: by-bring ng on a 
violent flooding. If the emolient applica- 
tions and opiates do not anſwer the deſired 
purpoſe, we ought next, by means of ſome 
other evatuation, to make up for the want 
reaſon, injections, and gentle laxatives, 


ought to be given, and other diſchatges by 


the ſkin and urine kept up by means of 
diaphoretics, diluents, and diuretics, It is 
ſeldom, though ſometimes, neceſſary to ule 
blood-letting in this caſe 3 but we can 
ſcarcely be too ſparing or cautions, in | the 
lpia of the. e e 
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Abr n third, or detwixt the third 
| mn fourth day after delivery,” the breafts 
become turgid, in proportion to the quan- 
tity of milk flowing into them; at the ſame 
time the lochid diminiſh in quantity; This 


period is commonly attended with a degree 
* rs =D of 
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of WE thirf, head-ach, and other febrile 
ſymptoms. | This is commonly known by 
the name of the milk fever. Such women 
as give ſuck may, in a great meaſure, pre- 
vent this, dy putting the child early to the | 
breaſt 3 and, indeed, in thoſe that nurſe, 
this complaint is ſeldom ſo violent as in 
thoſe” who” endeavour | to NY back! their 
milk. e enn 
Women Wat: are ner t to o nurſe, in order 
to hun chis diſorder, and other inconve- 
niencies, ought to have their breaſts drawn 
either by a child, a glaſs, or, what anfwers 
remarkably well, one of the elaftic bottles 
properly mounted. This ſhould be repeat- 
ed once or twice a day for a ſhort time, as 
there is much leſs' danger in putting back 
| the milk a fortnight or three weeks after 
| delivery, and that gradually, than there is 
in doing it all at once, when n woman is 
but a day or two delivered. 3 
Should this feveriſnneſs aper; an emo- 
lent glyſter ought to be immediately given, 
** * — afterwards kept yaw open 
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by means of ſome. of the mildeſt laxatives, 
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Along with-theſe, diaphoretics ſhould be gi- 


-ven; in order that a gentle moiſture may 


be kept up on the ſkin; for which purpoſe, 
the ſaline julap is very proper, though 


draughts of the ſame kind, given in the 
ſtate of efferveſcence; are found to act more 


readily than When taken in the form of 
mixture after this is over. The patient's 
diet ought to be very ſpare; and the breaſts 
may, with advantage, be rubbed all over, 


excepting the nipples and areolae, with 


freſh butter, or unſcented pomatum; this 


allows the breaſts. to be extended with 


leſs pain to the patient, and prevents 
the danger of the laQiferous ducts from 
being obſtructed; all diſcuſſing plaſters, of 
whatever kind they may be, and ſpiritous 
applications, with a view of repelling the 


milk, are equally improper and dangerous. 


If, notwithſtanding this regimen, the 
ſwelling and pain are not abated, the pa- 


tient ought to be blooded; and emolient 


fomentations are to be applied to the af- 
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fefted: part twice a day, covering it after- 
wards with a poultice of bread and milk, 
into which a few chamomile flowers, redu- 
ced to powder, may be added during the 
boiling ; and the addition of a little fine 
oil, or freſh butter, to 3 its. ee 
ſoon hard, will be proper. 

But in caſe the ſwelling mould Aten 
to ſuppurate, which is known by the con- 
tinuance, and even increaſe of the pain and 
ſwelling, attended with redneſs and throb- 
ing, the blood- letting and purgatives muſt 
be omitted, but the fomentations and poul- 
tices are to be continued till ſuch time as 
the ſuppurated parts open. The ſooner 
this takes place ſo much the better. When : 
this happens, the fomentations may be laid 
aſide, and a pledget of baſilicon applied 
immediately over the ſore; and, again, o- 
ver this, the poultice formerly recommend- 
ed ſhould be laid. WE 

The uſe of the 8 in caſds of this 
kind, is but ſometimes adviſeable; as, in 
general, it is found, that, where abſceſles 

| in 
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intercoſtal muſeles, affect the ribs, and 
even penetrate into the cavity of the 
_ thorax.” | 


caſes as may occur where the ſuppuration 


points at two different places at once; one 


on the ſuperior, and the other on the infe- 


rior part of the breaſt: Here we ought to 
promote the Anne from the moſt de- 
pending part, in in order to give a free paſ- 


ſage to the matter. And again, where, 


ſmall, or, perhaps, ſituated ſo as not to 


allow the matter to paſs off freely, by 
| which means the ſubſtance of the mamma 
may be diſſolved entirely, and even the 
matter lodging, without a proper vent, 


may work its way inwardly through the 


Another thing 8 mah to be hd 
ed to, and cautioned e which is the 
e 
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in the breaſts are . with inſtruments, 
the healing of them is much more tedious 
than when they are left to Nature. The 
only two exceptions to this rule, are ſuch 


— 


though the breaſt may have ſuppurated 
and opened, yet the opening is ſtill too 


„ 
41 
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e (nom generally laid de) of 
introducing tents. to keep open che 
ſore: This always frets and inflames 


the parts; and, in place of allowing the 


matter to flow off, they, by. obſtructing it, 
produce other ſuppurations, and, by ren- 
dering the edges of the wound callous, 
make. it exeeſſively ill to heal. 

The baſilicon and poultice will "EE 
ly anſwer all the neceſſary purpoſes, and, 
with flight. dreſſings of cerate round the 
edges of the wound, ought to be perlied 
in till the ſore is- healed up. If, afterwards, 
any degree of . harneſs. ſhould remain, a 
little camphorated oil may. be rubbed upon 
it twice a day, covering it with flaanel. A 
plaſter of diachylon, with the gums, or a 
mercurial plaſter. applied, will often pro- 


duce very good effects. In other caſes, a 


little mercurial ointment rubbed upon the 


tumour of the breaſt will be found to an- 


31 A 's 1 8 T 'E 1 


Another Albider of the breaſt i is lo up. 
ples. This complaint happens principally 
to women that nurſe, add is occaſioned by 
the want of that mucus which nature has 
intended to prevent the nipples being fret- 
ted and | ſcalded by the moiſture and action 
of the child's mouth when ſucking. Some- 
times they ariſe from the child's being at- 
tacked with the aphthae or thruſh. The 
pain in this caſe is greateſt when the child 
ſucks; becauſe then. the fretted parts arc 
preſſed upon, and. tore open, by which 
means, and the moiſture that is left upon 
them, the diſorder i is increaſed. The beſt 
of many applications recommended for this 
diſeale is a little. cerate, ſoftened with oil, 
or a little ſalve, made up of equal parts of 
white wax and ſpermaceti, with as much 
olive oil as will bring it to a proper con- 
ſiſtence. Care ought' to be taken, before 
preſenting the breaſt to the child, to wipe off 
any application that may have been made; 
and before applying the liniments again, 
any moiſture. that may remain after the 
2 „ * 
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child has fobked ought carefully. to be dry= 
ed up. Mr Charles White of Mancheſter, 
whom I/have'had occaſion before to men- 
tion, recommends. what I have found of 
conſiderable ſervice in caſes of this kind, 
which is a ring of bees wax *, ſufficient 
juſt to let through the nipple; this may be 
beſmeared in han inſide with a 1 one, 1 
or the t nn lt ho p 
But, ſhould the nipple. ne or 9 | 
pain turn ſo acute as to render the mo- 
ther feyeriſh, the child muſt be weaned. 
Where either. the . mother will not, or 
from ſore nipples, or the like, cannot nurſe, 
great care muſt be taken not to allow 
the milk to be thrown back upon her too 
ſuddenly, as very dangerous tranſlations of 
it ſometimes take place F. Gentle laxatives 
ſhould be given, as carrying the milk 
off by ſtool is, without exception, the 
ſafeſt way. There are inſtances where, 
upon the breafts turning ſuddenly flaccid, 
the 
ente nete the Management, of 


inlying-Women, page 146. *x * - 
+} See Puzo's Traits des Accouch, 
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the patient has been nh 6 eh and, | 


upon examining the brain, the cauſe of her 


death appeared to be the tranſlation of the 
milk to the head, a conſiderable quantity 
| wy by t being found in the ventricles of the 


Beſides Mr Puzos, before quoted, 


— Van Swieten in his Commentaries 
on Boerhaave's Aphoriſms *, and Levret f, 


with ſeveral other wege te mae Ned very 


4 kan e this head. eee 
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60 Aging it name from the time of its 
duration, as it begins and ends in the courſe 
of a day. A weed very frequently follows 
violent floodings, or the too raſh expoſure 


of the patient to cold or fatigue. I have 
known repeatedly a ſudden ſurpriſe bring 
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dee Van Swieten, Tom. 4. pag- 610. fad. 1329 
I ee Levret, L/art de Acouch. pag. 166. 
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on ie It 'reſembles' a fit of chi ague, 
coming on Win a ſenſation of of cold and 
1 with ſickneſs at heart, and head- 
h. This is ſucceeded. by a hot fit, ter- 
1 in a copious ſweat, which com- 
monly proves the cxiſis of the diſorder. 
The greateſt danger attending this diſeaſe 
is, that patients having onee been ſeized 
with it, are very ſubject to relapſe. In the 
beginning of the cold fit, warm flannel; or 
cloths wrung out of warm water, may be 
applied to the belly and feet, in order to 
alleviate the diſagreeable ſenſe of cold, and 
the ſooner, bring out the ſweats. Plenty of 
diluting drinks ought to be given, ſuch as 
water gruel, or barley- water, with a little 
lemon juice, to which a few drops of ſpirit 
of hartſhern may be added; apple tea, and 
ſack whey, may likewiſe be proper, aceor- 
ding to the taſte of the patient. However 
cold the patient may be, it is proper to 
truſt ſolely to the warm application to the 
belly and feet, already recommended; and 
the patient ought never to be overheated, 
. either 
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ing cordials, d. ate g 0 Nees 
In the hot 8 0 the uſe ;of - the- ns 

ought. to be continued, and every thing 


tending to promote a free and copious per- 


piration ſhould be given; efferveſeent; mix- 


tures and coolneſs are to be recommended; 
and I have ſometimes ſeen conſiderable re- 
lief given to the patient, by bathing her 
temples and wriſts with a little cold vine- 


gar and water. Though ſweatings, in ge- 
neral, prove the criſis of this diſorder, yet 
they muſt be conſidered, like exceſſiye eva- 
cuations of any kind, as prejudicial to the 
Wer oli aan «a: are 0 0. the 


| relapſe into this The diet ought to be 
light and ſpare; and, if there is. any reaſon 


for ſuſpecting that this complaint has been 


| brought. on by ſurpriſe, or paſſions of the 
_ pine will be daun very uſeful. 
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WHEN tea öt the difealcy er "nly- 


ing: women, the e puerperal | fever Wc par- 

ticular; attention. | This is a diſeaſe, "5 Fhich, 
though taken notice « of by ſeveral 14 5 
authors, ſeems to have been very ittle 
known, if we may judge from the deſerip- 2 


724109 


tion and cauſes of it 'by them alligned. | 
LW 2165113 874 033 
This, however, i is the leſs to, be wonder- 
* Ih 311 
ed at, when 5. look into, an Com are 
1H Itie 
more modern authors who bave "written on 


the ſame ſubject. Of the ancients, dome 
aſſerted, that this lerer, peculiar to inlying- 
women, was owing to the obſtruction of 
the lochial diſcharge, while others aſſerted; 
that the origin of this diſeaſe \ was the ſup- 
preſſion of the milk. In general, the an- 
cients ſeemed to think this a ſymptomatic 


ein 


* * * 


rather than <0 original diſeaſe. BE | 
of late, the ingenious Doctor Holme 
has endeavoured | to put this diſeaſe 1 in ang- 


ther Point of light from any it it had hither- 
to 


.% »* 
## 
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to been viewed in: He, with Doctor Lake, 
ſeems to think it a x primary diſeaſe, and that 
it ariſes from an inflammatory affection of 
the omentum and inteſtines, the uterus be- 
ing entirely free. N 
On the other band, Doctor Manning, 
and Mr Charles White ſurgeon at Man- 
| cheſter, ways conlidered this 285 as a pu- 
trid one. Eb 35 5 
The en af the dite, e 
to the authors who have written pw it, is 
nearly as follows. Fea bid e 
The patient. ſoon after 1 is Wied 
| with flight rigors, often leſs obſerveable 
than i in other fevers, ſoon followed by a 
violent pain and ſoreneſs over the whole 
of the hypogaſtric region. The tender- 
| meſs 1 is ſo acute, that the gentleſt touch i 1s 
almoſt inſufſerable. The belly, though 
ſometimes ſwelled, feels ſoft without di- 
colouring. A headach, vertigo, and want of 
reſt, are complaints to which ſhe i is ſubje& 
from the very firſt. attack. There is much 
thirſt; the __ * ſoft, and moiſt, i 


with 
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with a red line zunning down nnn 
in general, before death, it becomes dry, and 
changes to a dark brown colour. The face 
ſhows marks of great dejection and anxiety 
of mind, and is often, fluſhed with a deep 
red colour fixed in che cheeks: The {kin 
dry gag 1 with intermediate re, but 


a -— © 


the diſcaſe i is going olf. $i 8 871 
The pulſe is pa — a fag he 
moſt part running as high as 160; but, be- 


fore death, it becomes ſo weak and quick 


as renders it almoſt impoſlible to count it. 
A ſhort chick breathing, proportionally | ſe- 
vere. as the pain in the abdomen 1 is more or 
leſs intenſe, is a concomitant ſymptom. | 
The vomiting, which ſometimes occurs, 18 
not always met with; but where the diſ- 
eaſe approaches to a fatal termination, it is 
continual, and the diſcharge js r ally 
green or blac. 

With reſpe& to ke ſtate of the belly: 0 Io 
the beginning 3 it is generally coftive; ſame- 
mes a diarrhoea comes on, which, when” 

moderate, 


48 6 FT 8 v8 1 "M0 85 


Abdbiakef feneves 6 che patients f Ph 108i 
Aminiſhi in Guäfttity; e 
but the milk, in general, continüke, Wiles 
2 violent diarrhoea! attends; 10 222A. 
The pathogiigmonic” aud dana 
marks are, an acute pain and foretieſs' over 
the belly, particularly at its under part, 
with feveriſſi Ty mptoms, and a violent 
headach; all theſe un th i (66a after 
delivery; 4822 e nen at. Weg $114 
It may be dif ditinghiſhed” kö t je Ic 
1 paſſion bythe Pains being” fortad' d over the 
Whole of the abdomen, "48d pet collfined 
to one e pet, a Hill more e marked 


I 


the” wake" Yd butning, 5 hear, 

generally felt about the region of the 

womb, and which gradually extends t to the 
I 2 ths T0 £3 2-3 

adjacent parts. 

We ought. Vikewiſe 1 to Ris 6 it 

frem a diforder, with which it has been 


(137, (0 S303 BIOKETIONT £8 
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very much. confounded, 15 mean dhe milk 


feuer wen ö Ho ee bus Pr AUD 
already had pecakan to; mention the 
appearances  of,, the milk flowing to the 
breaſts, and the particular degree of fever; 
which, in, conſequence thereof, ccurs. It 
is ſuffigient to ſay here; that the abdominal 
pain and tenderneſs, with the, want of ten- 
ſion, and pains of the mammae; and parts 
adjacent, mark out the one from the other. 
We diſtjnguiſh it from the miliary fever, 
by the want of the ſymptoms the forerun- 
ners of eruption, ſuch as the prickling and 
uneaſy, ſenſations on the lein, by no erup- 
tion taking place, or, if Magde r 81 
ving no relief to the patient. lib 
It is ſcarcely neceſſary to, W the | 
mode of diſtinguiſhing, between it and the 
after-pains, the one being conſtant, where- 
as the after · pains return at particular pe- 
riods, after. conſiderable intermiſſions. Tg 
This is a very dangerous diſeaſe. The 


degree. of danger N be eſtimated. by 
obſerving deere K 
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lowed by a flower pulſe, we may conſider 


_ evacuations procured by medicine, the pullc 


laid hold of by phyſicians, viz, yiolent 


quick, and ſmall, with frequent d ark Web- 
ings, is à bad omen. Where the breath- 
ing becomes more free and full, with a 
ſlower pulſe, we may then entertain better 
Hopes: The gradual falling of the pulſe, 
with reſpect to number, is favoujable; the 
contrary always threatens danger. 
We ought, ſecondly, to obſerve the fa 
of the belly and pulſe taken together. 
the diarrhoea comes on ſoon, and is 2 


it as an happy cireumſtance; but where 
coſtiveneſs has prevailed during. pregnan- 
cy, and the patient ſhall be ſeized with this 
diſorder, there is conſid erable danger, v which, 
if, upon the diarrhoea appearing, or upon 


ſhall continue as frequent as mn is ren- 
dered ſill greater. 39% 
3dh, There is one 3 much 


pain ſhooting, acroſs the epigaſtric region, 
| from the breaſt to the back, with a difficul- 


£7 ty 
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xy of brikcking; and quick pulls; theſe ta- 
ken together, prognoſticate that the diſeaſe 
will prove mortal in a few days, the ſe- 
venth, eighth, -or ninth, from the attack, 
ſeldom extending beyond the eleventh, 

4thly, When our patient can turn 8 | 
her back, a ſituation which women in this 
diſeaſe commonly chooſe, and can lie upon 
her ſide, theſe mark a favourable change. % 

5thly, The lochia, which were diminiſhed, 5 
flowing again, as at the firſt, is likewiſe good. 

_ 6thly, But the green or black vomiting 


portends' death, eſpecially when the pulſe . 


becomes ſo quick and weak as not to be 
numbered, or, at leaſt, with. * n 
where the ſtools become involuntary. 
Upon opening the bodies of women TR 

who have fallen a facrifice to this diſeaſe, | 
the uterus, - inteſtinal canal, and omentum, ' 
have all, at different times, been found 
more or leſs inflamed, and a quantity i, 
of pus, and ſometimes foctid water, in 
the cavity of the abdomen. In ſome, a 
*Y of all the contained parts; while, 
Ss . 5 in 
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in de ths: neee arid u- 
| terus, appear covered with a purulent gruſt, 
or hays Put on a gangrengus appearance. | 

The opinions reſpecting the cauſes! and 
nature of this diſeaſe are Various. Meſſrs 


15 White, and Manning, ag before obſerxed, 


eonſider bis as entirely a putrid fever. 
Certain; it is that women, about the time of 
; delivery, 1a\ their humours more tending 


3 


to putreſcency, than at 20h other time; but 
Ve find (caſes occurring Where chere are no 


ſigns of putreſcency; "Fa where the ſi ucceſs of 
the antiphlogiſtic, Tegimen evidently. Point 
out that this diſeaſe is inflammatory, at 
leaſt i in its; firſt, ſtage, and that the putrid 
ſymptoms are the conſequences of the in- 
flammation, and tendency to Putręfaction, 
already hinted at, joined together 1 lle 
This diſorder 1s, very contagious, and 
| principally takes place in hoſpitals, where 
a number of inlying women ate crowded 

together; in private practice, where clean- 
neſs and coolneſs. „ is aue if ever 
| met with. q Lootatdtuo: 207 Ne To bn: 
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N l desen kendo depend mean ifm 
cotionſaſths uterus, as the ſymptoms dif- | 
fer conſiderably ; and this vpn 07s 
likewiſe ootroboratediby obſervitg the ap- 
pearance of this „as well as the other viſce- 
ra, aſter dea... bog g ogt7; 
The ꝓreſſure of the gravid uterus upon 
che adjacent parts will naturally deſtroy 
the tone of che veſſels; and this preſſure 
being ſuddenly taken off upon delivery, | 
che blood paturally-ruſkes with greater im- 
petuoſity, and in larget quantities than 
common, into them g hence eons | 
and inflammations may take place. 
With reſpect to tlie cure: Blood-leting, #7 
which: Bas been recommended by ſome, 
has been: as much cried: down'by others. 
At the firſt attack, in ſome caſes, it will be 
found proper, in proportion to the ſtrength 
and ſymptoms of the patient, and the ap- "i 
pearance of the blood after the vein is 
opened ʒ but, upon the whole; we ought 
here to en in eee the 
lancet- i | 7 5 


. | 
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Saline: RO IFFELS ED the fate of l 


Roe” cence, are very proper, and the belly ought 


to be kept gently open by means of i injec- 
tions and mild laxatives: The ol. ricini 
has been employed with ſucceſs for this 
1 purpoſe: and ſmall doſes of ipecacuanha, or 


tar emetic, has anſwered/two-ends, by 


3 keeping the belly open, and, at the ſame 
time, promoting perſpiration. All draſtie 


or heating medicines ought to be ſhunned, 
Fomentstions may be applied twice or 
cckrice a day to the abdomen ; and, where 


with the tartar emetie, or ipecacuanha, will 
de found of conſiderable ſeryice. | 
Wiuben putrid ſymptoms appear; the Pe- 
ruvian bark my ul wine YOu uy to 
be given, fff 1 
. lifters, ARTE a by ſome 
to be applied. over the belly or loins, are 
by no means adviſeable. A cool regimen, 
and free dry air, are to be ſtudied ; and the 
War enen muft be paid to the 
8 9 


4 
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deanneſs a and . of : tha patient's a- 
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Tun 3 derives 8 "Wo 
the appearance of ſmall, red or white puſ—- 5 
tules, which have been compared to millet | 
It is divided into the red and white. In 
ſome eaſes it appears as a primary diſeaſe; 
in other caſes. it is conjoined with other 
eruptive diſorders, and occurs often as a | 
concomitant. of other ferers. 
It principally. attacks cold and * 
habits; women, eſpecially the more deli- 
cate, labouring under the profluyium men- | . 
ſium, or fluor albus, but ſtill more fre: 
quently inlying - women. This i is aſcribed «+ 5 
to the tendency r n to eee 4 
in chat ſtate. 
Paſſions of eee ee 3 
ceflive evacuations, of whatever kind, and DOES 
"ery nn as cauſes mere N 


* 
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attended with lentor, obſtructing the ſub- 
i cutaneous. veſſels; have been” e a8 
the proximate one 
[10 The fymptotns of the” ue 0. nes are 
eoldgefs and Horripilation, fold red by a 
Warm fit, pröſtration of ſtreng tt anxiety 
about the praecordia, weak feeble pulſe, 
with deep ſighing;/ and aſthmatic affections; 
light dehrium; f owing in part to want of 
- reſt; white dongur; drought,” urine rather 
pale; the belly verging to extremes; para- 
lytic affections; the ſoles of tlie feet, and 
pelais of me Harids; burn wichen 
In the caſes more immedistely under 
bur confideration; the lo chi and "milk" are 
dminfftied r ver total Tupprefſed, 
5 Along with theſe; the patietit complains 
of a prickling heat and-pain under the ſkin, 
i which is followed by a roughtieſs of it, 
after vhich the eruption of puſtuſles filled 
with an ichery uff of a very fdetid fmel, 


t. Akts plate. 8 Dan * 5d LENS BE 6 45 L125: 
; 9006954 * 9 5 This 


; remote of as dc il, dyaloveratau- : 
tors, a too great quantity of the-humouts, 
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This exuption-taking; Macs! We ſynpr , 
toms mitigate, the pulſe becomes fuller,and, : 36-1 
ſofter, theſkin/|more moĩſt,. a-focud ſwW at 
takes place, and the urige besomes higher; 
coloured ; the lochia and milk return, and 
in about ſeven days the puſtules dry and 
vaniſh. The red Kind of this diſordet i 
milder than the white: Eaſy breathing, a 
mild perſpiration attending the eruption, 
without remiſſion, and full large puſtules, 
good; the. reverſe. bad, eſpecially if attend- 
ed with haemorrhagy from the noſe, - The Be 
roing in of rhe puſtules; with; increaſed _— 7 
xiety, pain, or convulſions; point out thbe 1 
death of tlie patient. A Aiarrhoea in wo- 

men lying in is to be dreaded in this caſe- 

For the cure ini che febrile ſtate, bliſters; A 
pb applied, Are of ſervice. Keſt, 8 
refrigeraũt drinks, a horizontal poſture, and 
moderate heat, are proper Blood- letting ; 
is much more improper here than in almoſt | 
any other eruptive diſorder. Warm fo- „ 
mentation alt fu derne ner . 5 
eee ens Jene 9531 and 3 
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gives will be found 2 


Treatment of the Woman at the End of th: 


thoſe that put back their milk. Thoſe 


plaints after delivery, and recover faſter 
than the others, where laxatives are ne- 


kind to every woman after delivery; 2 
1 n which is certainly very erroneous, 


e - : _ ” 
+* A.” 


FL 4 3 Y 8 7 K* M 3 
and the milder aber are ober 


_ ployes for this purpole. 
On the turn of the Ates grate l. 
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Ir is uſual to give women, after delive- 
ry, ſome laxative medicines before they be- 
gin to go about. This is by no means fo 
neceſſary in women who give ſuck as in 


that nurſe are found leſs liable to com- 


ceſſary to prevent the bad effects ariſing 
from the regurgitation of the milk. Some 
practiſing midwifery have, without any 
diſtinction, adopted this practice, and in- 
diſcriminately ordered medicines. of this 
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except where, for thig/reaſony; above men- 
1 e e een 85 


1 7 
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N onoencn of the New-barn (Cola. 


As foon 5 the child. is nn 1 is proper 
to waſh, it all over, with a view to eleanſe 
it from any filth that may have adhered to 
it in the time of birth. This waſhing is 
more neceſſary in ſome than, in others, as 
there is often a thick: viſcid ſlime contrae- 
ted in the womh, Which frequently covers 
the whole, or part e of the child, and is of— 
ten of ſo tenacious a nature as to! reſiſt even 
the action of warm water, and is only to 
be removed by firſt rubbing the parts with 
a little freſh butter, and then waſhing that 
off with ale. or ſpirits, The whole of this, 
if very ſtrongly adhering, is not to be rubs | 
bed off at the. firſt: dreffing, leſt the ſkin | 
of the, child ſhould, be injured, but ought 
gradually to be cleanſed away in the — 
quent ones. In doing which, it is projſer-t9; 
"we with waſhing the head; which is to | 

6 U u Toh i be | 
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cold water, a1 
is to be covered up. 


drops off in a few days after deli 


W. 
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_ dried, 


The body of che child . 8 be 


waſhed, particularly about the arm-pits 
and groins; and the fame attention Paid to 


the drying of them às Ws recommended 
for the head ( 2607 H eis glue 


The umbilical cord bikes be exami- 


oa in order to-aſcertatn how far the liga- 


tures are ſufficiently tight ſo as to prevent 


a danger of hemorrhage. 


A ſmal flip of nen ought to be Wrap- 
ped round the umbilical cord, which is to 


de turned upwards towards the pit of the 


ſtomach and ſecured there by a ſoft com- 


prefs, Fe” ode turn of a bandage; 3 this re- 


maining portion of the cord withers, and 


18 * 4 


. As to dreſs, the difference of fathion, 


FO particular taſte and abilities of the 
parents, render it imnpeſſible to lay down 
any fixed rules for this. The head, as re- 


- eoramended to be firſt waſhed, ought like- 
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wiſe to de firſt clothed and the dreſs of it 
ought to be by no means tight, but only ſo 
as to prevent its too much ſhifting. The 
long roller, which was formerly in uſe, in 
place of being applied at length round 
che child, in a manner very troubleſome 
both to it and the dreſſer, is now doubled, 
ſo as to go only once round the body of 
the child and overlope: This gives a ſup- 
port to the trunk, and prevents the fingers 
of the nurſe, &c. from Ge the FRO © 
iides'of aheichildit” tonne nr 
All the other "a of thei dreſs ought 1 to 
be lack, and put on ſo as by no means ts 
impede the Ag een any of _ Haube of 
the child. Fa art . on 
Children cannot be toe n e as 
i is owing entirely to negligence that ex- 
coriations behind the ears, in the arm-pits, | 
and groĩns, and round the paris of x beer 
tion, ariſe. ie A LCN oath 
As ſoon as the child'is dreſſed, it is ufüal | 
to give ſome gentle purgatives in © order to 
cleanſe the ſtomach and bowels of the 


dime 
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lime and filth Which hab been gradually 
accumulated during its ſtay in the womb. 

If a woman is to nurſe her on child, 
aud ii put it to the breaſt early, there 
will be leſs occaſion for any e 5 we 
firſt milk being purgative; 

But, where the mother is not to ole 
or ſuppoſing ſhe were, if her milk is not 
yet come to her | breaſts,” it is common to 
order a tea ſpoonful of ſyrup of pale roſes 
and violets mixed together; this is to be 
repeated two or three times a day till it 
has the deſired eſſect. A little weak punch, 
| wine : and water, Or even ſalt and Water, 
will anſwer the purpoſe every bit as well, 
and particularly the laſt, as it 9 7 the 
ſame time as an emetic. 

When the head-has been Jong locked in 
the pelvis, the preſſure occaſions an over- 
lopping of the bones, and a ſwelling of the 
hairy ſcalp, In this caſe ſome propoſe to 
form the head into its. proper ſhape, by 
moulding it with their bands, but this is 


highly improper. The beſt way is to lead e 
1 | it 
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it to Nature, which, in a day or two, will 
bring it to its right figure ; double care be- 
ing taken that the head-dreſs is not put on 
too tight; for, by the tightneſs of the head - 
dreſs, the action of the arteries within the 
cranium will be obſtructed, and the bones 
confined in a wrong: ſituation, and; conſe - 
quently, a degree of deformity will ſtill re- 
main; and there is likewiſe another riſk 
ariſing from this error, which is, that, by 
the bringing together, and uniting too ear- 
ly the bones of the head, a preſſure upon 
the brain may be the conſequence, and 
prove the foundation of periodical, if not 
this has been found to "occaſion | epileptic 
fits, and even to OW on. oth mitn 
affectionnss. 3 | 
If there is much ellas a 1 dipped | 
in ſpirits and vinegar, or camphorated ſpi- 
rit of wine, will. for the moſt part, remove it. 
formerly given not to examine frequently; 
but, where this was found neceſſary, it ſhould. 
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be Hlods with double tebderneſs, and' care, 


In all face caſes there is more or leſs ſwel- 


ling and diſtortion of the features, ſome- 
times attended with diſcolouring.. In ge- 
mw; bathing the parts with lukewarm 
milk and water, or with a weak ſolution 
of ſaccharum Saturni, or ſpiritus Mindereri, 
will remove this complaint in a few days. 
If the head has reſted on one particular 


ſpot for any length of time, a ſmall tu- 
mour is ſometimes formed there, which 


terminates in ſuppuration. As ſoon as it 


ſeems to point this way, every thing tend- 


ing to bring it ſoon forward ought to be 
employed, leſt the matter being confined 
for any length of time, en affect the 
adjacent bones of the all. 755 3/20, 

Where the breech 3 there is a 
A0 in frequent èxamination equal to 
what ariſes from the ſame cauſe where the 
face comes firſt : For, in this laſt caſe, the 
parts of generation of the child, in conſe- 


quence, will be found ſwelled and inflamed 


at PR ; which OR however, 
. 1 commonly 


1 4% x 0 ; 
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commonly gd off in a day or two, or may 
de treated as above. But the inflammation 
and ſwelling may be increaſed very much 
by the erronedus examination of the ope- 
rator, in ſo far as even to bring on a mor- 
tifcation of the part3sk 
In preternatural 3 W | 
formetly given, of humouring the different 
joints of the body when che child is to be 
turned, and the limbs brought down, id 
abſolutely neceſſary to prevent any diſloca- 
tion or fracture of the bones taking place; 
yet accidents of this kind may, even in the 
hands of the moſt cautious, occur. With 
reſpect to diſlocations, I do not imagine, 
from the ſtrength of the ligaments: ſur- 
rounding the its; that theſe can take 
place; ; and, as” the bones of children are 
very tender, it is natural to think that they 
will be found in cafes where i improper force 
has been ufed oftener broke than diſloca- 
ted, But what I imagine may take place 


. 


8 
: * ; * 
14 ne , 
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fully as "TOE" not ſooner than kicher, is 
the ſeparation of the epipliyſis from the 
end of the bone. When any fuch_misfor- 
tune happens, there is this comfort, that, 
_ though the bones of children are very ten- 
der, and eaſily give way, yet, at the ſame 
time, they unite much ſooner than thoſe of 
adults. Whenever, then, this is obſerved, 
the. bone ought to be put into its natural 
Nn and retained there wy n, ban- 
dages. 

The — of the FED extremities 
are eaſier united than thoſe of the inferior, 
as they can be kept in their proper poſi- 
tion, and are not fo frequently ſhifted as 
the lower, which muſt often be undone in 
the courſe of the day, for the ne of 
beine the child clean and dry. 

The child ſometimes i is born to all ap- 
pearance dead; every mean, however, ought 
to be employed to ſtimulate and rouſe any 
ſparks of life which may yet remain. For 
this purpoſe, rubbing the body before a 
fire with ſpirits has been recommended, and 

| employed 
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employed ſuccefefully ; the warm bath has 
likewiſe been found uſeful. We are ad- 
viſed by many to endeavour to inflate the 
lungs, by blowing into the mouth of the 
child, while the noſe has been held ſhut: 
This has been improved upon lately, by 
-recommending the air to be introduced 
through a curved tube paſſed into one of 
the noftrils, while the mouth was ſecured.” 
Either of theſe require to be very cautiouſly 
performed, leſt, in place of ſucceeding, we 
impede what we anxiouſly wiſh to effec- 
tuate, The methods recommended in the 
different memorials publiſhed for the reco- 
very of drowned or ſtrangled perſons, may 
here, with great advantage, be uſed, parti- 
cularly the injecting tobacco ſmoke into 
the anus *, Theſe ought to be perſiſted in 
as long as there is any degree of heat or 
pulſation to be found in the wriſts or heart, 
or any ſigns of life; but if, immediately 
upon the birth of the child, the umbilical 
cord appears putrid, if the parts of genera- 


XX tion 


3 See Doctor Cullen's Letter to the Board of Police 
on this _—_— | | 
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tion are livid; though the child Was hits 
ſenting in a proper direction, but particu- 
larly when the epidermis eaſily ſeparates 
from the true ſkin, all nen reſtore 

the child are vain. 7:0 
Children, in conſequence of a Jani con- 
tinued preſſure upon the brain, are ſome» 
times ſeized, ſoon after birth, with convul- 
ſive fits. If theſe come on before the um- 
bilical cord is tied, it would be proper to 
cut it, and allow a quantity of blood to 
flow off proportioned to the violence of 
the attack, and the apparent ſtrength of the 
child. If the cord is already tied and cut, 
or if the circulation has taken a different 
channel, which it ſoon does after birth, 
blood ought to be taken from the jugular 
vein by the lancet, or leeches applied to 
the neck. Bliſters will be found produc- 
tive of the happieſt effects, and ought not 
only once to be applied, but, ſometimes, 
ſhould even be repeated. If this diſorder 
does not yield quickly, it is commonly 
found to prove fatal in a very ſhort time. 
Convulſion fits attacking children thus ot 
| | 7 
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ly, even fuppoſiog they ſhould 92 rid of 


Children are e born with ob- 
ſtructions of the natural paſſages. 

The anus has been found cloſed with a 
membrane. The want of the uſual eva- 
cuations by ſtool, and the pain teſtified by 
the crying of the child, mark out this; 


. 


them ie a time, it is but too often the caſe 


that the patient is ever er — with ; 
them during life. | 


and, upon examining the parts, if the ob- 


ſtructing membrane is thin, a dark colour- 
ed tumour, occaſioned by the ſhining 
rough of the meconium, will point out 
the place where the opening ought to 


be made. In ſuch a caſe, a ſimple in- 
ciſion will relieve the patient, remember- 
ing to keep the wound open by means 

of tents, to N the N ee c 


again. Wii) hie 
The opening of the point of che penis 


in boys, and the opening of the urethra in 
girls, may be obſtructed ſo as to prevent 


the free paſſage of the urine, - This is of- 


ten 
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ten occaſioned by that tenacious mucus; 
which, as already obſerved, encruſts the bo- 
dies of ſome children before birth. Where 
this is the only obſtacle, waſhing with luke- 
warm milk and water, or ſoap. and water, 
will be found ene to remove the dif 
ne, d Sroiihed 
On the other hand, N ir is ee 
by a bad conformation of the parts, a chi- 
rurgical operation will be necſſeary. But, 
as the varieties of ſuch lſus naturae are nu- 
merous, it is impoſſible, as in many other 
caſes already mentioned, to lay down any 
fixed rule by Aue an Wenne is to con- 
duct himſelf. Wr woptre oye 
The vagina, in female children, i ins 
times found ſhut up in conſequence of the 
hymen being imperforated. Though no 
operation could here, with propriety, be 
performed on the new- born child, yet it is 
extremely proper, if this is ſound to be the 
caſe, to make the parents acquainted of 
this circumſtance, ſo that, as ſoon as the 
child ſhall arrive to ſuch a n of life as 


gives 6 
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gives hopes of an opemiion; being Dy | 


fully performed, but before the girl is ſo 
far advanced as to render the expoſure of 
her perſon too ſhocking to her delicacy, it 


ought to be done. Should. this be un- 


luckily neglected, the misfortune does not 
appear till ſhe arrives at that period of life 
when the menſtrual diſcharge ought to 
flow; and there are inſtances * where, in 
conſequence of this preternatural obſtruc- 
tion, an accumulation of the blood which 
ought to have been monthly excreted, takes 
place in the cavity of the uterus and vagi- 
na, and which, in ſome girls, was found to 
increaſe the ſize of the patient's abdomen, 


when modeſty had prevented them from 


applying for aſſiſtance, in ſo far as to equal 
the bulk of a woman at her full time. By 
opening the membrane which ſhuts up the 


vagina, a conſiderable diſcharge takes place, 


the tumour ſubſides, but not before there 
Is evacuated what ought to have been pe- 
8 5 riodically 


10 


7. See Medical Commentaries, vol. 2, „ Page 187. Kc. 


and vol 3. page 194. 
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riodically ſecreted for the ſpace of ſeveral 
months, and even years; all which conſe- 
quences might have been obviated, had a 
proper examination of the body of the girl 
been attended to immediately after birth, 
and the operation performed when * Was 
about ſeven or eight years of age. 
_  Childrew are ſometimes born en 
under what is commonly called tonguc- )- 
ing. This is a tightneſs of the fraenum lin- 
guae, by which means the tongue is tied 
| down and confined, ſo as not to allow the 
child the power of putting it to the edge 
of its lip: The conſequence ariſing from 
this deformity is, that the child is incapa- 
citated from drawing its nouriſument from 
the breaſt, the tongue not being able to ply 
itſelf properly round the nipple. 
Tuhhat this frequently happens is very cer- 
tain; but that it does not happen half fo often 
as is by ſome alledged is as certain, There are 
many children, who, through weakneſs, per- 
haps, by being born before the time, have 
not ſufficient ſtrength i in their j Jaws to draw 
5 their 
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cheir c nouriſhment from the breaſt; and o- 
thers, again, are deprived of it from a natu- 
ral ſhortneſs of the tongue. In theſe caſes, it 
ſurely would be very ridiculous to attempt 
any operation with a view of freeing it; 
but, where a caſe occurs in which the frae- 
num approaches nearer to the point of the 
tongue than common, which is eaſily di- 
ſtinguiſned by paſſing the finger under it; 
in this caſe, by raiſing the tongue with the 
fore and mid fingers of one hand, the frae- 
num will be put upon the ſtretch, and may 
then be divided by the points of a fine pair 
of ſciflars. A little loaf ſugar, in powder, 
put into the child's mouth, will be ſufficient 
to check any bleeding which may enſue ; 
for it can only be in conſequence of raſh- 
neſs that any of the ſublingual veſſels are 
wounded. There are ſome few caſes men- 
tioned by authors, where the tongue has 
been found firmly. attached round to the 
inſide of the lower jaw: Here a very nice 
piece of diſſection muſt be employed, in 
order to ſeparate the one from the other; 
| ee 
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but, at the beſt, this muſt be a very preca- 
rious operation with reſpect to ſucceſs. 
Children are ſometimes born with a de- 
| formity, which, in conſequence of a ſup- 
poſed reſemblance, is commonly called the 
hare-lip. This, like every other blemiſh, 
has been regularly attributed to the force 
of the imagination of the mother. It i; 
needleſs to repeat any of the arguments 
already given , with a view of refuting 
this opinion, except only obſerving, that, 
where the bad conformation extends, as it 
often does, to the palate and fauces it ſure- 
ly can never be aſſerted that the imagina- 
tion of the mother could poſſibly create 
deformities in her offspring, which ſhe ne. 
ver had an opportunity of ſeeing. This 
muſt appear very ſtrong in two caſes of 
double hare-lips which I had an opportu- 
nity of ſeeing ; one, in particular, with a 
ſurgeon of this place, where I was particu- 
larly conſulted, and another caſe . exactly 
ſimilaf 


See page 133. 
＋ Appendix, Caſe 52. | | 
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ſimilar in every reſpe& to the/ kennen 4 4 


had occaſion to ſee in ſummer 1782, and 


again his laſt ſeaſon, the child being car- 
ried about by its eee, ee a 
beggar. Son 8 | 


lip, is by pairing the edges of the oppoſite 
ſides of the morbid opening, bringing them 
together, and retaining them by 885 of 
the twiſted ſuture till they unite. 


the treatment requiſite. N n 
tion whatever. Goats! . ax #3. Nie 


Children are born man ths; JEST 
tures of different kinds; in ſome at the um- 


kept rather open, and a gentle compreſſion 


ful, and cries much, is abſolutely neceffary, 
But there le one cireumſtanee which re- 


boys, 105 Ws. are e within the 
n N 3 29/0iflot cavity 


. 


The method of cure, in 0 Cook Wa 


As to the double hare - lip, the be 
tioned above will give as; good an idea of 5 


bilicus, in others in che groin. Theſe ought 
to be gently reduced, the child's belly being 


on the part, eſpecially if "the child 4s frets | 


quires particular notice, which is, that, in 


g 
0 
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bs dauityiof Ae abä ben und- conticuis ime 

till a ſliort time: before birth, hen they 

deſcend through the rings of the abdomi- 

a nal muſcles, carrying a proceſs: of the peri- 

tonaeum along with them into the ſcrotum, 

Which eonſtitutes one of Hee coats of each 
teſticle. oy 11818 * bo 415 TERA . Ne 20 


Though, in on, Via come ow, 
as was juſt now obſerved, before birth, 
there are caſes where children have been 
born with one, or both; mill in the abdo- 
men: Theſe gradually: begin to appear, in 
their paſſage down, like ſmall tumours, 
which very much reſemble an incipient 


hernia, and, conſequently, has led ſeverals 
into a miſtake which might have proved 


of - very ſerious conſeqquence , had it not 


311120 * lad 5 lin * 2 of ag WIT 111759 : been 


* * Ps ende Called in tote 4 child ef about two 
days. old, {which ſoppmagy th bs. er gre eg, The 
midwife told me he, was OY with a rupture; to 
prevent which coming POET in conſequence of his cry- 
ing, ſhe Rad applied a. compreſs and bandage very tight. 
7: | Upon/examiining the child; I found a ſwelling in each 
groin, but. no teſticles in the ſcrotum, The 'bandages 
were immediately removed |; the e child gave over erying, 
and tlie teſticles came down in two days more. 
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been cimecuſly rectiſied. W e then, 

in a boy, any appearance of a rupture de- 
ſcending towards the ſerotum occurs, a care- 
ful examination ſhould be made whether 
or not both teſticles . are. come down; 3 
if they are, the rupture is to be reduced, 
and ſupported by fuch applications as may 
be judged moſt proper; but, if the ſcrotum 
is empty, or if there is only one teſticle 
come down, no application to prevent their 
deſcent ought, to be employed; but, on the 
contrary, every thing tending to relax the 
parts, and promote their eaſy paſſage down- 
wards, ought to be applied, as a contrary 
| management. might -naturally deſtroy. the 
texture of the teſticles, and, conſequently, 
caſtrate the child. After they have got in- 
to the ſcrotum, a moderate degree of preſ- | 
{ure may be made upon the ring of the 
muſcles, to prevent any portion of the i in- 
teltingg enn the teſticle down. 
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Wr ſometimes bete in How born 
5 children,” a ſwelling, in ſome larger, in o- 
5 55 ſmaller, upon the ſpine, immediately 
about the lower vertebrae of the loins, and 

upper parts of the facrum'; This, at firſt, is 
of a dark blue colour; büt, in proportion as 
ir increaſes in ſize, approaches nearer and 
nearer to the colour of the ſkin,” becoming 
| perfectiy diaphanous. From the furface 
of this tumour a pellucid watery fluid ex- 

udes. It has been taken notice of by dif- 
fetent authors &. "This is called the ſpins 
bifida, and ſeems to be a concomitant with 
the dropſy of the brain, It is always at- 
tended with a weakneſs, or, more properly 
ſpeaking, a paralyſis of the lower extremi- 
ties, The en of it my be proved 
— 0 =”. ng 

n Pas Foreſt Obſerv. Chir. L. 3. Obſ. 7. Shencki 
Obſerv. Med. L. 5. pag. 662. Tulpii Obſerv. Med. 


pag 290. ; and table 26. of this Syſtem. 
N 725 : 
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quickly Fatal to the child. Tulpius, there- 
fore, ſtrongly diſſuades us from attempt 
ing chis operation. Acrel mentions a caſe 
where a nurſe raſhly opened a tumour, 
which, as ſhe deſcribed it, was a blood bag 
on the back of a child, at the time of its 
birth f in bigneſs equal to a hen's egg, in 
two hours after which the child died. From 
the diſſection it appeared, that the bladder 
lay in the middle of the os ſacrum, and 
conſiſted of a coat, and ſmooth ſtrong mem- 
brane, which proceeded from a long fiſſure 
of the bones, The extremity of the ſpinal 
marrow lay bare, and the ſpinal duct, in 
the os ſacrum, was uncommonly wide, and 
diſtended by the preſſure of the waters. 
Upon tracing it to the head, the brain was 
found nearly in its natural ſtate, but the 
ventricles contained ſo much water that 
the infundibulum was quite diſtended with 
it, and the paſſage between the third and 
fourth ventricle was greatly enlarged; 
He likewiſe takes notice. of another caſe, 
where a child lived about eight years la- 
* 5 


/ 
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bouting under this complaint during 1. 
time it ſeemed to enjoy tolerable health, 
though pale. Nothing ſeemed amiſs in 


him; but ſuch a degree of debility as ren- 
dered him incapable to ſtand on his legs, 


The tumour; as in the former caſe, was in 
2 of the os ſacrum, of the bigneſ 
of a man's fiſt, with little diſcolouring; and 
upon preſſing it became leſs. When open- 


ed, it was found full of water; and the coats 
were the ſame as in the former, but the ſe- 


paration of the bones was very inconſide- 
rable. The ſpinal marrow; under the tumour, 
was as ſmall as à pack thread, and rigid; but 
there were no an e in the 
brain. v5 i ein 4 

He obſerves, that the A „ 15, 
"it this caſe is incurable, and ought there- 
fore to be left entirely to Nature; becauſe, 
they ſay, that, as ſoon as this tumour is 
opened, either by means of plaſters, or the 
uſe of the lancet, the child dies, or, at leaf, 
does not ſurvive a year or fifteen months. 
Darz? from the ſecond cafe, he thinks this 


arm! concluſion 


0 apt D W IF FR *. | 359. 
ade is anidaied init was confirin-. 


the os ſacrum, is not a vitium tonformatianis 


the vettebrae} Which he conſiders as very 


* See. 3 Many, 0 M. D. . Spinac Bike, ex 
mala Oſhum Conformatione j * I 779. 


* & % 


. + 


ed in his opinion by an obſervation com- 0 
municated to him, where a young Woman, 
being born wirh this diſorder was afflicted 
with a paralyſis of the muſcles of the blad- 
der and rectum, while the lower extremi? 
ties ſeemed; ſound both as to feeling and 
motion. Tbis eaſe; was ſent. him when the 
girl was 1 years of age; and, from come . 
paring theſe caſes together, he, draws the 
following: conthiſion : . That che diſraſe is 
not incurable, for the following reaſons: 
That the diviſion of the: ſpine, when aver 


as long as this bone is open; but hie is bf a 
liferent/opitvion whet ir falls upon any of | 


are ; though there are caſes particularly a 
mentioned *, which prove thht this occurs 

more frequently than M. Actel' allows; 194. 
His next obſervatiom i is, that this diſor 
der biste bro a eg in the wort 
and 


— 
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di a Anny of the ſpinal marrow, or 
ſpine, proceeding nar fi . of the 
medulla ſpinalis *. | EOS Bad LY 
That it is Geoilar t to 8 We lke 
tivais on the head, which ſome children are 
born with, and which, if it makes its way 
within the ſkull, ſoon reaches the ſpine. 
That the ſpinal marrow, though often 
ſoftened, is not diſſolved, but, on the con- 
trary, is ſometimes (as a appears” from the 
ſecond caſe he goes) rendered- more ſolid 
than uſual.” : © tf} 
5 That thels bbc, Aber upon the 
FRIES or head, cannot ſafely be opened, at 
leaſt whilſt the children are tender, as o- 
pening them commonly proves fatal. 
His advice, with reſpect to the method 
4 cure, is to drain the water from the 
head, as much as poſbble, by means of in- 
ternal” medicines. His external applica- 
tions are diſcutients and aſtringents till the 


ſkin. N e avoiding, particularly, all 
2 adheſive 


| be kante. Ob 3+ | Tater Tak hr rat 
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edheſiverapplications) ſuch 25 plaſters, Ke. | 
wheteby the tumour might be brought to 
an ulcerated as 5 er e tex 

nates in ei od it od 
Whereas, on the ker od 4 . 
preſſure as he alledges, gradually increaſed 
with, proper bandages,” neceſſarily cauſes 
the waer to paſs: from the bag into the 
ſpinal cnal and gives the bag room to 
contract itſelf, and the n in the 
bones time to cloſe ag ai. 
How far this preſſure, which — ſtrongly 
recommends, could be advantageouſly uſed 
or not, is, with me, a matter of very great 
doubt, as, unleſs(in conſequence of medicines 
being applied) a conſiderable diminution of 
the fluid contained in the bag had taken 
place, it is but natural to ſuppoſe that the 
water forced from the bag upwards, thro 
the ſpine, may, by ite preſſure upon the 
brain, produce the moſt fatal effects. 
He conſiders, that, if the water does not 
remain ſo "os as to diſſolve the ſpinal 
2 Z | _ marrow, 
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cure upon the; ſame prinaiples. But, in 


caſes Whhre the chilil's head is diſtended 
with water, he conſiders this: experiment 
2 needleſa do be writ, oil} ao amd V/ 
Every ritiodat attempt ought certainly 
to be made here, as, fer the moſt part, the 
caſe ptoves:foon fatal; and, conſequently; 
deſperate rerhedies *, as in other: deſperate 
diſeaſes, ought;unddnbtedly i be called .in- 


to our aſſiſtance. It will! produce:4;happy 


feeling in thi» breaſt of any one ho could 
point but a method t evade the, fatal ef- 
fects of a diſeaſe FG: conſidered as in- 
eurable. it 40 201 517 211 te Aas en 310: 
20 f. Ounimib zi 813 5 5 {D93k 14 Zul. 
12A! 1 4 by: 3 " the Gn. 105 + bit it 2417 
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Gt ſoon after birth, ue ſubjed 
to a Alſeaſe Which is uſually. called! by this 
name. It u divided into two Kinds, the 
red aud the Fellow. The firlt is attehiled 


181 8 it 311 9710 $273 8% 07 Pp: Aro! a. Wilh. 
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with an eruptibm of ſmalt red pimples; 
of the child or fr its beiirg kept over 
warme The mother's milk, or that of the 
nurſe, will often be found ie beſt purga- 
tive; but, if the milk has loſt its purgative 
quality, 1e may beau parereſtsred by gi 
ving the nurſe fal dofks ef gentle Taxes 
tires, or, if theſe do not" anſwer; Htle 
mann and rhübarbh may be given ts the 
ailJ2mot: findw Uovnatiniinghot ß AA 
An irfuſion of vubarb, to whith; when 
trained, a little fiinple cinnamoir water and 
ſugar was added or ſometimeg a little mag- 
neſia, has been found to be one f the en- 
feſt medicines given to children about this 
age, and for this Purpoſe, | 

The yellow gu i er Ailed | 
the ickerus infantum, as it is certainly a ſpe- 
cies of jaundice.¶ It is knomii / hjy theTyel- 
low 'colout> of the kin, and nenn ,jHt 
ſeepineſs. This diſorder may like wife he 
increaſed by coſtiveneſs : The mecohĩium 
 contithiinig le Une che inteſtinaf dana muſt 
salib 


neceſſarily 


* 
/ 


1 EN d is generally, siven with 


* 
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neceſſarily prevent the bile, now ſecreted 
in larger quantities than before birth, in paſ. 
ſing freely trough the biliary drifts, into 
the inteſtines. The ſame methods former- 
ly recommended for keeping the child's 
belly, open.arenecef! 
| VE may. with, advantage, give gentle eme- 


ry here; beſides which, 


ties to clean the. ſtomach, before the laxa- 


tiy ves arg employed. Where chis diſeaſe 
proves violent, it is apt to bring on watery 
ſtools, a "circumſtance which ſometimes 


| ee fatal. 


Here the uſe of maguneſia 
conjoined with rhubarb, i is patticular- 


ba 
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e becuring nen children ſoon 
after birth. This diſorder appears like 
{mall round white ſpots, reſembling, ooa- 


en "We which bag miſtaken, the 
173% 311 diſeaſe 
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diſeaſe has ſometimes been o long over- 
looked. Theſe ſpots affect the tongue, in- 
ſide of the lip, and cot ners of the mouth, 
each ſpot covering à ſmall ulcer.” „een ; 
ve lirſt diſeover them i in the mouth, yet, | 
as it ĩs a general opinion that this diſcaſs 
proceeds from! acidities inthe. lomach and 
primae viae; it is natural to ſuppoſe that 
the diſorder begins in the, ſtomach, and 
from thence i is com icated to the throat 
and mouth; aud chat it even runs down. . 
through the whole inteſtinal canal, ſo as to 
appear viſibly around the verge of the 
anus. This diſarder is ſometimes attended ö 
with watery, and in other caſes with looſe 
green ſtools. ib nien ait * 722 3 
Though this diſeaſe! was ſaid to conſiſt 
of white- ſpots, yet its appearance varies, 
their colour being ſometimes yellow, taw- 
ny, livid, and even at times approaching to 
black. The whiter and diſtincter the. ſpots 
are, the milderithe diſeaſe; but the, multi- 5 
plicity of the ſpots, and their running to-— 
gether, marks a ſeverer attack of the diſor- 
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aer, more eſpociaiy i, mer are ct a — 
deep colour. S133. oe oe a ie. 
children often, in dunlagwünst oP his 
_ foxeneſs of cheir mouths; ure rendered in- 
eupable of "fucking ; ant fornetiines,: From 
the rubbing off of the ſpòts by the intro- 
dation of à ſpobn, they will-bleed ſevere- 
iy. There 8 4 general Inflammation in ihe 
parts affectell, ab is viſible by examining 
the luterſtiees between ile ſpots . One ſet 
of ſpots ſomttimes diſappear, but are ſuc- 
eeeded by a ſteoid; hie is commonly 
more ſevere chan the firſts; but this is prin- 
eipally owing to an erronebus practice; of 
ſome people who, under tee pratence of 
getting healing medicines directly appbed 
to the part affected rub off. vrith a bit of 
rag dipped in ine, they ſpots, . 
. y enim 015d 110105 11: 
The method of 3 
to ſtrike at onee at the rot of the diſcaſe, 
by correctĩng the geld which prodemiuates 
fo much in the bowels. Tflis may be dune 
dee ses of che abiombant tf 


ob ceous 


ceoug; powy ders, or the ſh of the magneſia 
aba, which. I would rather prefer. Thie 
way, de mixed with rhubarb, and given ſo 
as 10 Feep, the; belly moderately open, 
taking care, ngwever, that too great 8 | 
looſenels is, not brought on- It the child 
ſhows ſigns, of much, pain, vr is attacked 
with, green or watery gripes, an opiate 
may prudentiy be given with advantage, 
Gentle. vomits are een n ound: ſer- 
viceable. FX IVEY Aeg 
With 1 to mk ncith if the diſcaſe | 
is very mild, it will ſyon yield, and, at the 
lame time, give little or no interruption 40 
the nurſing, and, conſequently, will ſcarce- ; 
ly require Any. immediate application t to the 
parts, excwpt a little fig tea, or water mixed 
with melroſe. When the ſpots begin to 
be ripe, and ready to fall off, they gradu- 
ally change their colour. Here the mel- 
toſe, or the tinctura roſarum, acidulated, 
will be proper ; a. little of which i is to be 
introduced from ume. to. time into. the 5 
child's mouth, Ihe 3 
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. if the pute have, Hm we by: 
einging, been dark: coloured, or livid; or if 
though white at'firſt; they iuſtatitly ſhould 
change their hue; and the intervals between 
arpliſh} the greateſt dan- 


them ſhould be pu 
ger is to be dreaded, as tlieſe ſigus getieral- 
xy are the forerunners of mortification, 
Here the cortex Peruvianus ought to be 
given either in decoction or infuſion, and 
a alittle red wine and water, ſweetened with 
ſugar, given frequently. But, as we can- 
not get a fufficient quantity of the bark 
given children by the mouth, I ſhould 
tkink it adviſeable to try to throw in an 
| infuſion of it by way of glyſter. 
Bliſters are abſolutely — 
As this complaint may ariſe rem ſome 
fault in the milk, the nurſe's diet ought 
particularly to be attended to; and it is of. 
5 ten neceſſary/ to change the nurſe entirely. 
This diſorder, though principally con- 
fined to ſucking children in this country, 
yet in other places, particularly i in Holland, 
and ſome parts of Germany, it _ 
affe 
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- xffets adults, eſpecially when labouring un- 
der acute diſeaſes, or inflammations in the 
bowels, and proves often fatal. It is very 
infectious, and is apt to affect the nurſe's 
nipples. They are even liable to have it 
communicated to the mouth and throat, in 
conſequence of a practice they have of put- 
ting the ſpoon with which they have been 
1 5 l 8 their own 9 72575 25 


* 4 T1277 WT LHASP. , #5 
BY 1 4 be 5 * , 
3. 3 * 16d oP 6 4 — „„. * * : 2 x4 E 
3 1 e 1 
q : * | * # 45% 
* % +-% ; 1 7 $ 4% & - 8 A | ! 0 1 5 5 * * 4 WELD 
1 ” FA #4 v4 * 44 4 „ 0 . * * 2934 
is TY * o L 7 
77 TEL &- 64 = 1 AE 
F 4. 91 : 10 
1 1 * 4 * 
* 7 4 4 W : 1 & ad — * 414 0 W F 


Abd ; fquualy 55 n in Erblühen 
upon the breaſt. Theſe are known by the 
gripes and vomiting attending them, which 
ſeem to ariſe from the acidity in the ſto- 
mach, taken notice of on former occaſions. 
This diſorder is likewiſe - known by the 
child's being ſuddenly attacked with a fit 
of crying in conſequence of the pain; and 
is alſo e 9 out by the draw- 

| View; oops... i 
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* Appendix, Caſe 4. e 


2 de A us 'T: 8 * 
- ing vb in ge end thighs govrrtls ara, 
da ring adh tn 0 30 ene egos: 
| little warm brandy and water may with 
; advantage bei givenʒ and the atidities ought to 
1 be corrected by means of the abſorbents for- 
IS meriy menti ed. Cidths) wrung out of 
Warm water, ;and- wrapt round the belly, 
N and. lower parts of the child, often give 
eat relief, though the plunging them into 
| PORE water, up to the middle, is prefe- 
rable. Their pap ſhould have a little bran- 
dy ſubſtituted i in place of che wine uſually 
put in, as being leſs apt to ſour on the ſto- 
mach; and it, may de ſweetened with a 
kttle-of; the ſatcharum aniſatum, Which of- 
den eee 09 ee £97)... 
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b. Tuar take place behind, 8. ente arm- 
pits, or other parts of the body, evidentiy 
| proceed from the careleſsneſs and negli- 
85 of the iS GT, either in not na 
l 29 eee "Ty 


been waſhed, not p properly d 


Some Took upon che diſcharge Fete ; „ 
particularly from the excoriation behinek 
the ear, as advantageous, and rather adviſe 


the encouraging chan checking of it; but 


this ought to be conſidered as a tale fabhri- | 
cated by the nurſe as an apology: for her” 


neglect. The parts ought to be waſhed 
with cold water, and carefully dried, and 


then dreſſed, as occaſion may require, 6 
ther with cerate; or duſted with alittle = 


ine prepared tutty, or calamine ſtone; 
but white lead, or the unguentum album, 


into the compoſition of one kind of which 8 


i —_— e nee 7040 
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of the U abilical 2 


Ir the umbilical 550 ſhould necideritally;! 


or throught inadvertence, be rubbed off be- 
fore its time, and the navel ſhould appear 
raw and tender, a bir of half burnt rag, 


3 


o MIBWI FEIN. „ 
ly waſhing theſe parts, 6: ae they aye! 266 


noiſtened with a little ſweet oil or butter, to : 8 


= ———_ — 
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prevent it from ſtickin in, opght a ap- 
_ plied, and over this a compreſs and bandage 
to ſecure. it. This not only prevents the 
clothes from. fretting the part, but defends 
it againſt the action of the cold air, and 
likewiſe guards againſh- he danger of a 
rupture being formed. Compreſſes, wet 
with any aſtringent fluid, and applied to 
the parts, will be ſerviceable, by ſtrengthen- 
idg and bracing them: All ſuch applica - 
tions ſhould be perſiſted in for ſome time. 
It often happens that children are attack- 
ed with ſwellings, and a turgidnels of the 
mammae, ſoon. after birth. This is not 
| confined to girls alone, but likewiſe affects 
boys, out of whoſe nipples, as well as thoſe 
of females, a watery, and ſometimes a pure 
milky diſcharge, takes place. This, if ne- 
glected, or, if a practice commonly uſed is 
too raſhly employed, of forcing out this fluid 
by means of the preſſure of the finger and 
thumb of the dreſſer, either of theſe two 
may produce inflammations, and even ſup- 
ne of the mammae, which, i in chil- 
dren, 
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dreny are doubly ceinder.. The beſt 8 
of treating them, is by relaxing them with 
child's belly moderately open. If very 
turgid, they muſt be 228555 en ann 
eu manner poſſible. eee 6 
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N Dentition. 


The i of pain | in dentition ſeems to 
ariſe from the preſſure upon the ſockets of 
the teeth, in proportion as they increaſe i in 
ſize, attended with a decay of that part of 


the gum and ſocket that immediately covers 
each tooth. 3 NS tare 


92 


Some 5 —. get their teeth noch ber 
than others. The time when this takes place 
varies conſiderably; ; but the teeth are uſually 
cut in the following orders: The inciſores 
firſt, and then, moſt commonly, the firſt of 


the molares are diſcovered, after which the 

cuſpidati appear * The firſt teeth, 20 in 

number, are called reve teeth, becauſe 

they 

q See Mr Jobs e onal Hiſtory of the Hu- 
man hn part 1. page 78. 
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they are © frxtadiv; and ſucceeded by a ſe 
cond ſet, which are more pernianendz-this 
change takes place between the th atid 14th 
year of the child's e loner, while 
in others later.. vorltkghts;! 

The ſymptoms. of ene are Frerful 
W e. of the child, with a conſider- 
able heat in the mouth; attended with ſwel- 
5 of the gums, and a degree of ſaliva- 
5 „ . Starting through, the Hep, and a 
| _—_ generally attend. Where the child 
is not attacked with coltivenels, the caſe 1 1s 
leſs dangerous, but more ſo where, along 
with coſtiveneſs, the fever runs high, or if, 
on the other hand, the child ſhould be 
| ſeized with a violent diarrhoea, and foetid 
crude ſtools, here it commonly proves : fa- 
v3 tal, particularly if the child falls into con- 
| vulſions. Tender eyes are almoſt 10 
a concomitant ſymptom of teething. 

The method of treatment which will be 
found to anſwer. beſt, 1s to attend firſt to 
the ſtate of the belly, ſo as to prevent it 
from running to either e 15 the 


child 


— 


”_ 
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child i ofbreridh; blood may be let rom the 


ankle by means of leeches, : This 1 prefer 
to the opening of the jugular vein, or ap- 


plying/the leeches to the nap of the neck, 
on account of the very great difficulty of- 
ten ſeen in Remming either of the two laſt; 


which is obviated by choicing the ankle, 


or broad of the foot, for their application. 
Scarifying the gums, with a view of re- 


moving the pain, and accelerating the pro- 


greſs of dentition, is much recommended by 
Mr John Huater *. This ought to be tried 


where the ſymptoms run high, and where 
no other cauſe can be aſſigned for them but 
the irritation. occaſioned by the tooth pier- 
cing the gum. This ought to be done by 
a ſkilful hand, and ſharp lancet, wn what 
is better, the curved ſcarificator. if 


The nurſe's! nails are by no means pro- 


per, much leſs the practice but too preva- 
lent, of the nurſe putting on a thimble, 
and rubbing the child's gum with it, to fa- 
e as n Sits the teething. But, 


. Or 85001319000 0 independent, 
. Yor Na Hitor of the ee Teeth, part 2. 
page 11m 
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2 of dress öde chis mode, 
there is another riſk, whith is, leſt the child, 
accuſtomed to ſuck; ſhould draw it off by the 

action of its tongue, and, perhaps, be thereby 
ſuffocated.” It is very common to give chil. 
dren what is called a cum: ict in their hand, 
as they carry every thing they lay hold of 
directly to their mouth; for whieh reaſon, 
a bit of wax candle, or what is preferable, 
a bit of liquorice root, ſhould be tied to a 
knitting, and given them frequently, to 
Unploy themſelves with in rubbing their 
-gums. I have ſometimes found, that, 
where the child had a tendency to coſtive- 
neſs, the "uſe "of wy liquorice ſeemed to 
counteract it. ee eee, 
Where children are Klred with convul- 
| ions during teething, a bliſter ought to be 
applied between the "ſhoulders, the feet 
bathed in luke warm milk and water, and 
cataplaſms applied to their ſoles. '' 

Children are often brought very low in 
conſequence of dentition; but, except the 
directions above mentioned, joined to pro- 


ob Ab EA k. 377 
per eatfliy Sal" ddet, there ls little eile 0 


be doße In that early period of lift. 
Dürig the tine oy chudten are up⸗ 


on the breatt, they rc rocke 4 ocked it in, 4 cradle 


throughs' the” 37. a Hi very bort 
in this' country, though er 6ne that 
carindt "be together approved of ; Eſpecial: 
1 ben ve cohſider the 1 25 that dur 
et bften take iv lll the child aſleep; 
why is,” by giving ir the breaſt almoſt 0 
4 ſürfeit; "they th then put it into the cradle; 4 


INES) 


where it i is rocked all ſqueamithneſs, an 

a fit of Vomitit ug, ce on; "and it is, bes 
ſides.” beginning 4 dad piaice,” "n6t Fw 
got rid of, In place of confining the child 
o the cradle, and forcing 1 it, almoſt i in ſpite 
of Nature, to.fleepy. it-ought rather to be 
kept awake, and carried as much into the 
open ait: as the ſeaſon of the yearpupt;iand 
ſtrength. af the child: will permit, o This 
will bring it —— 
aſſiſtanee of the cradle. 
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The great pleaſure bücken teſtify at 


* freed from allathe amen of 
MOOS 4 91G; I" 


— 


* 2; 


the joy 5 la. in weer the motion of 


all their limbs, points out a methode of treat- 


ment which bids fair to. be ſeryiceable to 


them. : This i is the allowing them to lie for 
ſome time, fr free from allt the lhackles: of dreſs, 


N # * dcp. of the e bed, n morning and 
evening; 5. The, advantages, ar are too obvious 


8 to need pointing out; that it gives freedom 


KIT L243 214 


for the action n of their lungs, and aceuſtoms 


e 


5 them to, uſe the different .muſcles. of their 


$1 dds 


body with, eaſe, aud, ares im- 


15 proves their | rength, none c can deny. Ib 


DIE + 


ought to be kept clean and cool, ag was be 


a 4+ 


fore mentioned 15 
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Tux treatment of this diſorder aber 


improper here, and may be conſidered as a 


deviation from the plart at firſt propoſed, and 
not Pe en n. the ww and 
28 22 ee ret. limits 


Sg i PR e 


as an unanſwerable proof of this. 5 
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limits adi Treatiſe: But tlieſe objections | 
muſt neceſſarily be dropt when we con- 
ſider, that the diſeaſe in queſtion is pecu- 
liar to children, and eſpecially in the ear- 
leſt periods of life. This reaſon” will, I 
hope, apologiſe for introducing it here, 
thou h other diſeaſes to which infants 
are liable are omitted, becauſe they may 
alſo, and as frequently, attack adults. 0 
Therefore, che croup may be defined to 
* be, a diſeaſe which ſeems peculiar to young 
children, from infancy, until they attain 
* the years orf puberty, or thereabout,” W 
had, however, one or two inſtances com- 
municated to me by the late learned and | 
ingenious Dr Robert Whytt, where he ſaw 


it in people pretty far advanced in life; ; 
but theſe _— uy ee We were YT. 


rare. 5 $39 
It ſeems likewiſe peculiar to certain local 
ſituations, being much more frequently met 
vith in damp cold places, and ſuch as are 
expoſed to the ſea air, than in thoſe where 
the air is drier, and where they are fifuated 
1 | Wi 1 A 


/ 


" A. 51 5 K Mo 


at a greater diſtanef fra the obüſtid Cold 
moiſt weather is likewiſe fpund to produte it. 
The patient is commonly: firſt . attacked 
with a flight fereriſn indiſpaſſtian attended | 
with heat, dulneſs, and difficulty: of; breath- 
ing; the pulſa, at firſt, is ſtrongy,and fre- 
quent, ſometimes running. the ſecond. day 
of the. diſeaſe, as far as,179, The difficul- 
ty of breathing increaſes, attended with a 
remarkably Aridglous, voice: For the moſt 
part this is attended with a ſhort dry cough, 
and,, ſome: pain. in deglutition. Upon in- 
ſpecting the. fauces, little i is to beippſervel 
there, no tumout, and, a gr light: if any 
inflammation, appearing ;., ſometimes, in- 
deed, the amygdalae ſeem.covered. with a 
thick tenacious mucus; the patient com- 
plains off dull pain When ſpeaking, or 
when the upper part of the trachea is preſ- 
ſed upon; This is is meter a lite 
ſwelled. externally. F nne ve 71 

The croup, 3 - light i its eee 
may ſeem, muſt very ſoon reſolve, or a 
erer Weh hy {for the moſt part, che con- 


ſequence. 
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equighiig; Itcia Frequently: fatal in twenty- | 
four hours, though, ſometimes, the patient 
may linget on for _ ſpace: of. 1 ing 
or four days. n nn 211 
The beſt ſigns of 3 in akin 
diſeafe are, the. lungs taking on a moiſter. 
appearance, Which is known by the aba- 
ting of the drieneſs of the cough, and creck- 
ing of the voice, and the coming on of a 
free expetoration. , If, in place of this, the 
pulſe, ſtill remains quick, but loſes of its 
ſtrength, if che other ſymptoms, in place 
of yielding, are 1 rather increaſed, the worſt 
is to he dreaded. It. is, however, general 
ly obſerved. in the. croup, that a ſudden al- 
leviation of all the complaints is a common 
forerunner of death, and that the patient, 
though the minute before in agony, has 
been able to ſpeak and eat with apparently 
great caſe, but that this ſhort remiſſion was 
ſoon ſucceeded by a more dreadful attack. 
of the diſeaſe, which, in a very little time, 


puts a period to the aber men s ſuf- 
ferings * 


+ a _ | 1 5 TY As 
$ This diſeaſe is generally ſuppoſed to be contagious, 
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the diſſections we have accounts of, moſt 
of which are to be met with in Dr Francis 
Home's treatiſe on this ſubject, or thoſe 1 
have been an eye witneſs to, ſeem to cor- 
reſpond in the following particulars: That, 
upon opening the body,” the fauces are 
commonly found in a natural ſtate, though, 
ſometimes, they ſeem turgid, and covered 
over with mucus, with a ſlight degree of 
inflammation : : But, within the 8 

| there was, in all Doctor Home” 8 caſes *, 
well as in thoſe 1 attended, a on 
like ſubſtance found, which adhered moſt, 
and was moſt tenacious towards the upper 
part of the trachea; but, upon examining 
it lower, it was found gradually leſs firm 
"I its texture, till at laſt i it ſeemed to loſe 
| itſelf in a quantity of mucus, with which 
all the diviſions of the bronchiae appeared 
to be filled, which, in other reſpects, ſeem- 
ed to retain _ Age "FERC Up- 
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on removing this, tus, the iner mem- 


over the greateſt part of the ace, ſur- 
face of the trachea, . e IB 

As to the nature Wy cauſe of this dif 
eaſe, the two „Writers who have moſt fully 
treated of it ſeem to. differ conſiderably. 


proceeding. from a ſpaſmodic affection of 


thick membranous cruſt, covering, for 
many inches, the inſide of the trachea +/ 

The origin of this membrane he very juſt». is 

ly makes an increaſed ſecretion from prov 


irritation or r inflammation. 


Spaſimodica, Jacod. Simpſon, Fits. {26 
+ See Dr Francis Home on the Croup, page. REO 


brane of the aſpera arteria was, in moſt caſes, 
found {lightly inflamed, in others more fo, 
which inflammation was ſometimes confi- 
ned to a ſmall ſpot; at other times en | 


Doctor Simpſon looks upon it as altogether | 
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the larynx py and Doctor Home, on the | 
other hand, fays, £ chat the, cauſe of this 
"diſeaſe is a, preternatural, white, tough, 


glands of the trachea, occaſioned by ſome. 


$4 A 8 * * * 


As 10 Doctor Siinploii's opinion, 1 ould 
imagine, that, if this diſeaſe owed i its origin 
Wholly to ſpalm, it would have made its 
attack in a very ſudden way; which, tho 
often, is fat aways the cafe; and, upon 
removing the ſpaſm, the patient” world 
have been immediately relieved a we ſec 
is the caſe with ſuch affections iti other 
parts of the body; and, wefk it the caſe, 
the principal medicines to be applied would 
be antiſpaſmodics; * yet, in All the caſes we 
have, where the patients recovered ſoonef, 
their complaints diſappeared gradually, and 
their cure N of ſomeè days. 1 
would not from this; e wever, be thought 
to alledge, "that: 8 patients an this diſeaſe 
never labour under ſpaſmodic paroxyſms; 
far fron x, it; 1 vnly tay, that we'are e not to 
kobe! upon theſe as as che cauſe of the diſeaſe, 
nor are we always to expect them. e 
As to what Doctor Home nner as 
bringing on this diſorder, viz. the membrane, 
it ſeems evidently. to: be rather: the conſe- 
quence aig] from, chan the 7 of this 
e diſeaſe, 


or MIDWIFERY, 385 


diſcale.” My opinion on this point 1 is as 
follows: 1K 
The trachea is . EO _ car- 
claginous rings, which are not completely 
circular, but only deſeribe about four-fifths 
of its circumference.” The back part, where 
the cartilages are wanting, is made up of 
muſcular fibres, which ſerve for allowing 
alterations taking place in the diameter of 
the trachea,” While, at the ſame time, it 
prevents its preſſing ſo much on the oeſo- 
phagus, or the oeſophagus on it, as other- 
wiſe would be the eaſe; It is lined through 
out with a membrane of the moſt exquiſite 
ſenſibility; to preſerve which in a proper 
ſtate, Nature has furniſhed it with an in- 
finite number of glands, eſpecially towards 
the back part, where the cartilages are de- 
ficient; theſe ſeparate a mucus, ſerving to 
keep the membrane moiſt. Where this 
mucus happens to be wanting, the mem- 
brane being dry, as is the caſe frequently 
in acute diſeaſes, the vox c/auge/a, ſo ſimi- 
mr Koreas is obſerved 1 in were een, fol- 
160M A 397 c 155 if fit * 
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lows. If 3 we can « ſuppoſe; that, by ah an 


increaſed ſecretion of this mucus, there is an 
accumulation of it in the trachea, which; by 
its ſtay there, and undergoing an inſpiſſa- 
tion, by the air paſſing and repaſſing exha- 
ling the more fluid parts, forms this mor- 
bid membrane, under which the glands ſtill 
0 continue to pour out their contents. 
Ihe dryneſs of the ſurface occaſions the 
7 mg phaenomena as where the mucus is to- 
tally wanting, viz. the hoarſe ſtridulous voice. 
In this way I think we may account: for the 
appearances to be met with in this diſeaſe. 
As to its being peculiar to children, we 
know, that ſuch are conſiderably, more ir- 
ritable than adults, and are ſubject to par- 
ticular diſeaſes, eſpecially to increaſed ſe- 
ceretions from, and other affections in the 
glands; Nature ſetting on foot ſeveral more 
ſecretions after puberty than before it: 
Hence we frequently ſee, upon the firſt 
appearance of the menſes, girls who have. 
been for many years grievouſly affſicted 
with ſcrophulous ſwellings, with epileptic 
and other diſorders, rendered in a manner 
VVV free 
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free from all theſe, they, of their own ac- 
cord, ſeeming about this time to vaniſh, The 


ſame ſometimes takes place in men about che | 


age of puberty. After this time, the body 
being come to a certain degree of perfection, 


in a manner appears to defy ſeveral of the 


diſeaſes to which, in its younger years, it 
was ſubje& : Add to this, that children are 
not careful enough, and ſometimes, eſpe- 
cially the young ones, are unable to expec- 
torate; this favours, in a very great degree, 
the above mentioned accumulation. 

The cauſes of this inereaſed ſecretion are 
various, as it may be owing either to an 
immediate irritation applied to the in- 


ner membrane of the trachea, or it may 


proceed from ſympathy, ſome of the con- 

tiguous parts being affected. This may ace- 
count for the diſeaſe being ſo frequent on 
the ſea coaſt ; the ſharp. air in ſuch places 
carrying along with it a great number of 
ſaline particles, affords a very confiderable 


ſtimulus “. Cold air alone will, in ſome de- 


Sxee, 
1 W 25 exception from this W obſerra 
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gree, have the ſame effect; or any Giteien 
body getting into the chte may. produce 
this, - The perſpiration being obſtructed, 
the perſpirable matter is thrown off by any 
| other of che emunctories that is moſt con- 
venient and eaſy come at: If it is directed 
to the tracheal glands, this alſo is another 
cauſe'of the increaſed ſecretion. I would, 
with Doctor Home, divide this diſeaſe in- 
to two fates; the firſt, in which there is an 
inflammation in the parts, attended with a 
quick ſtrong pulſe; the other, that wherein 
we have reaſon to believe that the membrane 
is formed, when all the ſymptoms are exaſ⸗- 
perated, and the pulſe loſes of its ſtrength, 
Children being more irritable than adults, 
and, confequently, more ſubject, upon any 
Irritation, to be ſeized with ſpaſmodic af- 
fections, it is not to be wondered at that, 
upon this occaſion, they ſhould be A 
| with them. l | $48 © 
118 | Thef 


| TX nals ns never takes clad what is at- 

tended with all the ſymptoms of the croup ; remove her 
from Edinburgh, and ſend her to che ſea ſhore, and ſhe 
Quickly recovers. 
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— Theſe aggravate all their complaints, and 
particularly increaſe that anxiety and op- 
preſſion ſo inſeparable from any obſtruc- 
tion to the eaſy paſſage. of the blood thro? 
the lungs. I ſhould moſtly expect theſe in 
the ſecond” Rage of the diſeaſe.” As to the 
patient's being ſuddenly freed from the 
moſt grievous complaints before death, I 
would look upon it as partly owing to the 
patient's ſtrength being exhauſted, and the 
ſpaſm being looſed in e of the 
e en At. ee 
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ALL love that bleeding ſhould be peel. 
ly performed; and, after bleeding in the 
arm, they recommend applying leeches to 
the neck. Emollient fomentations to the 
throat, rubbing with camphorated oil, and 
the like, have often been of conſiderable 
ſervice. Vomits are likewiſe much recom- 
mended, and-prove very beneficial, parti- 
cularly thoſe compoſed' of the acetum ſcil- 
liticum, or a ſolution of emetic tartar gi- 
ven 
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ven in proportion to the age, ſtrength, and 
conſtitution of the patient. Bliſters are 
likewiſe to be applied to each fide. of the 
f fauces; ; but theſe anſwer beſt after other 
evacuations have been premiſed: But what! 
would expect conſiderable advantage from, 
is the emollient attenuating ſteams of vine- 
gar and water drawn into the lungs, which, 
at the ſame time that they. diſſolve the viſ- 
cid mucus, help, by enen à fit of 
coughing, to bring it up- 
Plunging the patients into a warm bath, 
up to the neck, and keeping them there 
for ſome time, has been of great ſervice. 
This practice ſeems very rational, as the 
relaxing power of the warm water would 
open the pores of the ſkin, promote perſpi- 
ration, and, at the ſame time, if there was 
1 any degree of ſpaſm, will act as an anti- 
ſpaſmodic. 1 
Theſe are the 3 generally re recom- 
- mended, and which, from experience, [ 
ſhould: wiſh to be followed out in the firſt 
ſtage of the diſtemper : But, if aſſiſtance is 
not 


\ 


or MID WI EE RY. 391 


not calle in till the diſeaſe is gone a greater 
jength, and the membrane is, or may be 
ſuppoſed to be formed, if the pulſe is turn- 
ed weak, and the ſtrength of the patient 
ſeemingly failing, it is dubious how far 
any aid can be of ſervice. The weakneſs 
of the pulſe, and the diminiſhed. ſtrengta 
of the patient, now ſeem. to contraindicate 
the uſe of the lancet, though leeches, with 
propriety,” and often with conſiderable ad- 
vantage, may be applied to the nap of the 
neck; and, as we are never poſitively cer- 
tain of the membrane having acquired its 
greateſt degree of conſiſtency, in all caſes 
ſuch a treatment as ſeems; beſt calculated to 
prevent its formation ſhould never be ne- 
glected. Therefore, all the medicines re- 
commended in the firſt ſtage of the diſeaſe 
(blood-letting, excepted, for the. reaſons, a- 
bove mentioned): ought to be applied here, 
as they may be of ſervi ice if 8880 dea not 
come to the worſt. vile not en: 
I have found, in the Ae of 805 <A 
that aſſa foetida, given either in ſubſtance, 
0 or 
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or diſſolved, and mixed with ſome more 
palatable ingredients, or even -given in 
form of glyſters, has produted the happieſt 
effects in this diſeaſe, as well as in the 
hooping cough; and it is very ſurpriſing, 
when given by the mouth, how ſoon chil- 
| dren are reconciled to both its taſte and ſmell. 
We have one or two inſtances, where, 
after the: formation of the membrane, Na- 
ture, by a ſevere fit of eoughing, brought 
it up; ſo that one of our principal inten- 
tions of cure ought to be to promote this; 
though, I muſt TG: Ore Og n 
here aginſt u. ; 
I we op to diſſolve it ** n 
r its conſiſtence, which is ſuch as to 
bear maceration in water for ſome time *, 
ſeems to promile little advantage from fuch 
attempts; and its' covering the inſide of the 
trachea prevents any ſteams, or any other 
ſuch application, from bringing on a fit of 
coughing ſufficient to throw off this morbic 
membrane. In this caſe, i is not an eaſy 


point perfectly to determine Ho far vomits, 
10 Rs in 


See Doctor Home on the Croup. | 
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in, Oe" are adviſable or nat. Ia 55 
caſes, whete 1 Was particularly intereſted, 
[ found, that the uſe of gentle æmetics, af- 

ter. blood-letting" and bliſtering, produced 
the very beſt conſequences. But, when the 8 
diſeaſe ſeems, to have arrived ati its height, 

Doctor Home, as the laſt, reſourde, propo- 

ſes the extraction of the memhrane by 

means of,bronchotamy'; ; though I ſhould be 

afraid that the ſtate which the patient may 

be in, by the time this, operation, would be 
thought on, is ſuch a8 would render its 25 

fects extremely precarious, yet it may, in 

deſperate caſes, be attempted, but with 

what 1 TE a au 
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wrath woman. whoſe k heal wil permit | 
it ought to Auckle her child, both for _ 
own ſake, as well as for that of the infant: 
But there are caſes where it would be high- 
ly 1 improper to inſiſt upon this, where the 
| D 8 * mother, 
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iche fs vane br gt; k ab 
| to undergo the faighs, or whole Wönflitu- 
tion, ,pertiaps; 'weakthed” by dilenfest cannot 
furtlih a ſupply drm ſufficierlt fot che 
nutrition of the ehifaroo no iod whey -: 
Thiere ae Liber web ICY a 
e {ol kate of Beile but, from ſome 
fault irt theit" nipples? perbaps their being 
_ rathettdbſitiall; or Mertz eſpeekally in their 
firſt img, er fm au härdneſs of the 
brealt;”6wifig tö the quantity ef trill; or, 
again froth the weäkneſs of the ehild] are 
apt to become diſesuraged by its not taking 
ſo ſooi do che breaſt as! could have been 
wiſhed." They ought; however, ot perſe- 
vere for ſome time, as the nipple map, 
with a little uſe, be drawn out, and the 
child $ jaws gradually dcquitring a ſufficient 
degree of ſtrength, they may be enabled 
| to 80 rhebugh! with” this, Which by moſt 
mothers Who have tried ieh Bes bak ac. 
courted" pleaſant tak. arr” ag hn 
. Bur, ould ſheeven then n Fail, bee 
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tivess which are, either to employ a hired 
nurſe, or to ge ag child by the has, 
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ficult taſk,” The qualifications; that we 
look for iu one employed for this-purpoſe 
is, that ſhe ought to be a woman of a ſo- 
ber, chearful diſpoſition, with an healthy | 
look, free from all diſeaſes, but, in a parti- 
cular manner, from ſuch as may more im- 
mediately be communicated to the child, 
partieularly ſcrophulous. or vęnereal affec- | 
tions. She ſhould. likewiſe be free from 
epileptic. 5 05 any other Buffer com- 
plaints. 414 Ar Sender- | 
The age ON The a ou MAS Ye bs bent 


gt 
to that of the child; as poſſible, Her breaſts 


ought to be round; with the nipples good, 
ſlender, and 3 free of chops, with 
naß wh inn d os 1 nd e. 
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This eng have 1 cream, and, at the 
Far time, be neither too thick” nor too 
thin. We may try this by catching. a * 
drops upon a bit of glaſs, from the ſurface 
of which; if, upon the ſmalleſt indlination, 
it immediately runs off, this is conſidered 
as a ſign of its being too thin; as, on the 
other hand, if it ſtands in a round globular 
form, it 18 conſidered! as too thick; The 
medium between ine two is vrhat is pre- 
ferred. As to colour, it ought to approach 
nearer to the biue than the yellow; it 
| ſhould be ſweetiſh to tlie taſte; free of ſalt- 


neſs, or any diſagreeable ſmell. We com- 


monly prefer'a ſecond or third rmilk-to the 
firſt, both on account of the woman ha- 
ving nurſed: before, and, conſequently, ac- 
quired ſome experience in the handling 
and management of children, but, likewiſe, 
by this we may leatn what kind of nurſe 
ſhe has formerly made: This may be 
judged of by obſerviag the children he 
has brought up, and by examining whether 
or not the catamenia had appeared during 

5 A | her 


her giving ſack, at what time, and the ef- 
fe& this circumſtance produced upon the 
child then on her hreaſt. 

Red haired women, or ſuch as are very 
fair and delicate, or remarkably black, are 
commonly accounted improper to be em- 
ployed for this purpoſe, - This, however, 
ſcems to be a vulgar error; or, at leaſt, as 
Doctor Smellie obſerves *, this maxim is 
not without many exceptions; and, there- 
fore, he refers to Boerhaave's Inſtitutes, 
with Haller's commentaries upon them, as 
proper to be conſulted on this ſubject. The 
character of the nurſe s buſband ought to 
be inquired into, as well as her own; as 3 
is a melancholy circumſtance to be acceſ- 
ſory to the putting a clean child to the 
breaſt of a woman the leaſt ſuſpected of a 
venereal taint, and no leſs cruel for any 
accoucheur to be knowingly acceſſory to 
the putting the child of diſeaſed parents te to 
the breaſts of : a clean woman 7. 

* See Smellie's Midwifery; Lond. edit. 1779, vol. 1. 
page 392.; and Boerhaave's Praelect. in Inſtitut. Med: 


cum notis Halleri, tom. 5. pars 2. pag. 285. M 
7 See Appendix, No. 55. NS 
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Tang i is a a very great Wor Sith moſt 
parents run into, from thinking that no- 
thing can be too good for the nurſe, and 
that ſhe ought to taſte every thing that ſhe 
ſees, leſt her being diſappointed ſhould in- 
jure the child; but, were they for a moment 
coolly to conſider, that the woman has been 
brought from a homely, plain, but whole> 
ſome diet, and introduced into a family, 
where, perhaps, high ſeaſoned diſhes are 
daily preparing, and wines, and other ſtrong 
liquors, liberally, uſed, it muſt naturally 
ſtrike them, that ſuch a change, ſuddenly 
made, is very improper, and that, there- 
fore, the nurſe ought, to be kept as much 
as poſſible upon a diet fimilar to what ſhe 
had been accuſtomed to at home; or, if 
any changes are found proper, they ought 
to be cautiouſly and ſparingly made. 


If the child labours under any complaints 


Which ſeem to ariſe from che Anale of the 
43g of 53 milk, 
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ill} ben be remedied by Being the 
nurſe, from time to time, gentle doſes of 
ſuch medieines as appear beſt calculated for 
removing the diſorder in the child; as 
there are ſome diſeaſes to which children, 
when on theibreaft, may be ſubject, which 
can asiproperty be treated byigiving medi- 
eines to the nurſe as in any other way: 
But, where the mother cannot, or: will 
not give ſuck herſelf, - or if a proper -nurſe 
for the child ſhould not. he found, it is then 
neceſſary to haye recourſe to the bringing 
up the child>bj: the band. Doctor Atm- 
ſtrong, in bis · ingenious tr catiſe on the diſ- 

caſes. of children, is pretty: full upon a | 
management of them in this ſituation: 
up children by the hand; the one by means 
of a horn, and the other by a boat, or 
ſpoon, | The horn 1 18 intended for the child 
to ſuck ſuch food or fluids-as/are-put into 
it, through a perforation in the ſmall end, 
to which is affixed a kind of artificial 
þ nipple, * of two! bits of parch- 
| ment, 


\ 
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* ment, ſhaped, like the tip of the * of 
© Az glove, and ſewed, together in ſuch. a 
© manner as that the food poured into the 


$ as can be; ſucked Through. between the 


© ſtitches . This, ho he does not 
approve: T7 | u rather . wad the ſpoon. 
His reaſons for this choice, vrhich are well 
worth the ſerious peruſal, not only of phy- 
ſicians, but likewiſe of > pry ch in Ldub- 
ſtance the following: % ben n 297 

That he found in his own Kühe in r. two 
Gtrent inſtances, that the children fed 
with the horn were, in both caſes, liable to 
be griped, and troubled with wind. In one, 
the child was taken ill of the watery gripes, 
which had almoſt killed her; but, in both, 
when the uſe of the horn was left off, and 
the children were fed with che boat, and 
thicker victuals, they became more quiet, 
eaſy, and thriving, every day, and, con- 
net oy e wo nn of the 


breaſt 1 


Fay 


» See e on «the Diſeaſes of Childre 
page 106. 


r 4 
* 


o MI DWITEAV 401 


al and; as they fed hearty, ys never 
once hankered after it.. 

The diet of children, while on Tv? breaſt, 
during the firſt weeks, is very ſimple, as 
they require little more than the milk, 
if the nurſe has plenty of it. If any ching 
elſe is neceſſary, it is only a little thin 
panada, ſweatened with raw ſugar, to 
which little wine or ſpirits may occa- 
ſionally be added. With reſpect to the 
not employing | bread newly baked, I hear- 
tily agree with Doctor Armſtrong; though 
I muſt differ from both him and Doctor 
Smellie, they preferring rolls to loaf bread, 
the contrary of which is to be obſerved, at 
leaft in this country: But, as theſe gentle- 
men ſeem to inſinuate that there is an 
adulteration of the loaf bread baked in and 
near London, by a mixture of alum, they 

ſurely, with h propriety, adviſed the prefe- 
Eee rence 


— 0 the Diels of Cllr 
page 1 Kc. 
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rence, to . given to the rolls, "lr were 
leſs ſuſpected than the loaves: But, in 
| Scotland, particularly 3 in and about the city 

of Edinburgh, our loaves (which, when | 
eat new baken, are found heavy upon the 

ſtomachs of moſt people) grow lighter and 

lighter every day, and continue fit for the 
purpoſe of making panada longer than any 
other bread we have. Should the child 
be attacked with Voſeneſe, the panada may 
be made of toaſted biſket, and ſweetened 
with loaf ſugar, i in place of the raw; and, 

if the looſeneſs is attended with gripes, 
and theſe ſhould prove ſevere, a little of 


the faccharum aniſatum nen to be given, 
; or 


. Þ 5 
* . Wan g 


a am; e "TY ky was an „ 
W a peck loaf was fired in one of the public bake- 
"Houſes of this city, ſeveral years ago, and ſent upon a wa- 
ger to London, where it was found, when cut, properly 
fired to the heart, and every bit of it in a ſituation fit for 
uſe; whereas the London bread of the ſame kind is 
conſidered by many, and which, by Doctor Armſtrong's 
opinion, Teems to be confirmed, as ung dor Wing a 
very ſhort time after coming from the oven. 
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PeoPLE differ Very much with. -eſpel 
to the time children ought to be ſuckled; 
ſome inſiſting, that giving them ſuck for 
any conſiderable length of time is preju- 
dicial, ) while! others adviſe that the child 
ſhould be weaned betwixt the third and 
fifth month, at all events before the ſe- 8 
venth month, at which period he catame- 
nia have been obſerved to return; in moſt 
women, after delivery. Others, again, as 
ſtrongly adviſe the keeping” the child on 
the breaſt for ſixteen or eighteen months, | 
and even longer. All overs are vice. 
Betwixt nine months and the year ſeems 
to be the ſooneſt that children ought to be 
weaned; but the beſt way of determining 
this, is by obſerving how the child' thrives, 
and how the nurſe continues in health. mY 
0151 If 


| 


- 
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If boch child and, nurſe, A tbe end of the 
nine months, are in good health, it is per- 
fectly optional whether to wean the child 
or keep it longer upon the breaſt. If the 
child is ailing, whether from teething, or 
any other cauſe no way imputeable to the 
nurſe, it would be very improper, nay 
cruel, to wean a child under theſe circum- 
ſtances. Should the nurſe appear indiſ- 
poſed, whether the. child 1s already. influ- 

enced or. not, it. ſhould be taken, off the 

breaſt immediately. | 
It is neceſſary to er has” far the 

| nurſe 5 menſtruating affects the child; and 
whether, immediately upon the firſt ap- 
pearance of the menſes, the child ſhould 

be taken from the nurſe. If ſhe is a hired 
nurſe, in general, the child will be more 
affected by this change in her conſtitution 
than if it were the mother that was giving 
ſuck. Hired nurſes are very apt to con- 
ceal this circumſtance, in order to continue 
the longer in place; but, as ſoon as it is 

obſerved, either in a hired nurſe, or the 

mother, 
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n particular attention ſhould be paid 
to the child, which, if affected with gripes, 
or ſickneſs, during the menſtrual diſcharge 
of the nurſe, or, ſeems to fall off i in fleſh, 
ought to be immediately weaned; and, if 
this happens earlier than is thought pro- 
per to deprive the child entirely of the 
breaſt, another nurſe ought to be ſought 
out, or the precautions already recom- 


mended for bringing up children by the 
hand are to be employed. 


The ſame precautions ought to be taken, 
ſhould, the nurſe prove pregnant. 
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Tux diet of children having been already 
mentioned, there is only farther to add, 
that, in proportion as they advance in life, 
they ſhould be indulged with a little food, 
gradually. increaſed according to their age 
and conſtitution ; and, when it draws near 
to the time of weaning them, they ought 
| then 
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then to get the breaſt more 8 and 
have their food proportionally, but gra- 
dually, augmented, both in quantity and 
quality. By this treatment they ate both 
eaſier weaned, and likewiſe avoid the diſ- 
| orders which ſometimes e from the 
ſuddenneſ of the change 92 

"We, - upon weaning, Me are ſeized with 
coſtiveneſs, a little tincture of rhubarb may 
very advantageouſly be given'o once or twice 
a week. | 

But if, on the other hand, a Wit of 
the body ſhould take place, it is to be mo- 
derated, though not abſolutely checked, by 
the uſe of abſorbent powders, toafted rhu- 
| barb, and the like, as the circumſtance may 
rogues, 


14 
194 


Omitted, 


Sat Se Dotor egg ae Diſſes of Newton 
Children Page LL. 13026 rh, 
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Omitted *, page 117. after line 2. 


Another mark by which the ſuppreſſion 
of the menſes, arifing from pregnancy, 
may be diſtinguiſhed from a morbid ob- 
ſtruction, may be taken from obſerving the 
breaſts. In the diſeaſe, beſides other mor- 
bid appearances, the mammae, excepting 
about the period when the catamenia ought 
to have flown, are flaccid, and become more 
and more ſo the longer the obſtruction 
continues; whereas, in conſequence of im- 
pregnation, the breaſts rather increaſe in 
ſize, and continue ſo to-do, till the milk 
appearing in them, joined to the motion of 
the foetus in utero, determines the point. 


APPEN- 


Wh above having been written on a looſe ſlip of 
paper, fell aſide, and the paragraph appearing, at the 
time of correcting, complete, it was not miſſed; but it 
having been found afterwards, the author thought it 
proper to add it here as an omiſſion. 
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BO UT the beginning of December 

1775, I was called upon to ſee I—— 
., aged about ſixty, who had then 
been above thirty years married, and had 
born nine children, all come to the full 
time, and her labours all along very eaſy. 
She had her laſt child about twelve or thir- 
teen years before. _ 

During her laſt pregnancy ſhe was ra- 

ther more weakly than uſual when in that 
ſituation; and, ſoon after the death of | 
the child, which happened when it was a- 
bout nine weeks old, ſhe was attacked with 
rheumatic complaints, which continued very 
Fff obſtinate 
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odſticate for a length of time; and gra- 
dually bent her down, ſo that, when I firſt 
ſaw her, which was about three years be- 
fore, ſhe could not ſtand upright, her ſpine 
and legs forming nearly a right angle. | 
For ſome. years bypaſt, ſhe had obſerved 
graveliſh ſymptoms. Theſe increaſing, a 
ſuſpicion of her having a ſtone i in her blad- 
der naturally aroſe. mme. 

When I was ſent for, I was, at the ſame 
time, informed by the 'perſon Who called 
me, that the ſtone was ſo far advanced as 
to be felt by the patient's own fingers. 
Upon examining her, which, in conſe- 
quence of her bent poſition, was only to 
be done from behind, I found the opening 
of the urethra in its * ney 55 no 
ſtone. | 0490 e #1 

She told me that PRE 8050 was coming 


by the on or, as wa We it, * 
the birth. n iet ds, 

= think 8 to introduce my Gower 
into the vagina, I was ſurpriſed, from the 
knowledge of her former hiſtory,” to find 
CERT 3 by the 
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* bende of the oſſa pubis, and tuderd - 
ſities of the oſſa iſchia, approaching ſo nenr 
to each other as ſearcely to admit of the 

introduction of one finger towards the an- 

terior part. Upon preſſing back the peri- 
naeum ſtrongly, I got at laſt admiſſion for 
two fingerg at the poſterior part of the pel- 
vis, and then diſcovered a ſharp'ragged bogs 

of a flattened tone, which had cut its way 

from the bladder of urine into the vagina. 
It was in vain attempted, by laying hold 

of it with the two fingers introduced, to 
extract it; and having paſſed the catheter 
by the urethra, the largeſt part of the ſtone 

was diſcovered ſtill i in the blad- 8 

der. 1 137 40 is 
Mr dach Hay, 4 ited her 

along with me; and, in conſequence of her 
ſituation, it was thought proper to have her 
carried into the Royal Infirmary, where, 
the ſame evening, the ſtone, of a remark- 
able ſize, was, with a good deal of difficul- 
ty, owing to the extraordinary deformity 
of the bones, extracted by Mr Andrew 
Wood, the then attending ſurgeon, The 
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pieces, 
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pieces, which; are in my — are 
large, but, not having weighed them when 


recently taken from her, I cannot now 


form a proper judgment of their weight: 
But, though they muſt have loſt. conſide- 
rably of their heavineſs by keeping, yet 
ſtill “ they weigh ſix drachms, one ſeruple, 
and eighteen grains, apothecary's weight, 
by which ſome notion of its fize, when en- 
tire, may be made. A good deal of it, par- 
ticularly / the thin edge, mouldered down 
during the extraction; ſeyeral other bits 
were broken off, and were either abſtrac- 
ted, or, being ſmall, were not recovered; 
ſo that, properly ſpeaking, I have not much 
more than one half of it in my poſſeſſion. 

Since December 1775, Mr James Rac 
extracted another, but ſmaller, ſtone, from 
the ſame woman, in her own houſe, which 
came the. ſame way ; and ſhe continued to 
paſs ſtill ſmaller ones without any aſſiſ- 
tance, labouring all the time under a fiil- 
licidium urinae till her death, which hap- 


pened about three years _ 
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Devil's 23; da 1 was "this evening 
called to ſee R——"T=—, aged 25 years, 
pregnant, and come to her full time, but 
remarkably deformed; her height, when 
ſupported by” her mnt Wag was two FRO ten 
inches s. i 
The forceps were not . on ac- 
count of the remarkable deformity of tho 
pelvis; and ſhe being apparently of a very 
weak conſtitution, it was judged improper, 
eſpecially as the child was dead, to try the 
Caeſarian operation, which, indeed, ſeemed 
to be the only mode capable of ſeparating 
it from her. The gentlemen; whom I had 
called to my aid, therefore, adviſed me ra- 
ther to attempt her delivery by the crotchet. 
Her ſtrength, however, failing remarkably, 
it was neceflary to deſiſt. She continued 
out of one fainting fit into another, from 
about four 0 IO in g e of Sun 
day 


? en of ber Haan oo plte , 


vs ND * 5 


day the 24th, till near two in che morning 
of Monday the 25th, hem ſhe expired - 

Having procured the body, it was injec- 

ted, both arteries and veins ; and though, 
upon opening che uterus, at the firſt, no 

conſiderable blood- veſſels were e 

going from the mother to the child; yet, 

upon an after and more cool examination, 

and ſeparating a part of the placenta from 

dee internal ſurface of the womb, blood- 

* veſſels were ſeen; nearly of the ſize of crow 

aauills, paſſing between the uterus and pla- 

centa; and even ſome of the injected ma- 

terials were found in the umbilical cord. 

Theſe I, firſt diſcovered along with Mr 

Fyffe, and afterwards with Doctor Monro, 

who demonſtrated this U e in his 

claſs: Gab md deb e e n Bob: 

Another wette [eiheh FEY to be 

W taken notice of, in this ſubject, Was, that, 

15 upon examining the connection of the oſſa 

pubis, and the junction of the two off in- 

nomiĩnata, with the ſacrum; they were all 

found relaxed, and, 3 much force, 

: &buld 


4 *r 
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could 15 drawn, particularly: the one os 
pubis from the other, to the diſtance of a- 
bout an inch, or rather more; but this by 
no means rendered . ene, for the 
child more capacious, / r bad. 

The bones of the peivis of n - 
ton are remarkably thin and ſlender, as, 


4 
; 
* 
* 


indeed, are ſeveral of the other bones; 


and there are ſcarcely any acetabula, the 
head of the ,thigh, bone being lodged in 
the moſt flight and ſuperficial depreſſion 
imaginable. +: The thighs are much bent; 
the tibia and fibula of each leg are till 
more deformed; ſo that the heels approach 
within about two inches of the ham. In 
che left leg, a thread, or ſmall probe, ma 
be paſſed between the tibia and fibula; but, 
in the other, theſe bones are nen oſ- 
lied together in their middle. | 
The ſcapulae and oſſa ilia are very this 
and tranſparent, in ſo far that a letter, ar 
printed paper, can be read through them. 
Indeed, all the bones are more or leſs dia- 
phanous, and ſome of them ſeem to be al- 
moſt entirely diveſted of their earthy parts. 
DEA 5 


55 deformed, ſhe had a moſt by fine 
car and voice. p: 


he head is remarkable fot the thick- 
neſs of the ſxull; and there is a peculiarity 
in this caſe which | is an exception to the 
general rule, that rickety children have 
bad teeth; but, in this ſubject; there is not 
= «nd NR or e Et the -whole 
This * creature Was =, "OM 
Araight until ſhe was about five years old; 
and, had her bones continued in the ſame 
ſituation, ſhe would have been r © of, 
if not above, the common' ſize. 
The large blood-veſſels followed ery 
twiſting of the ſpine; and, though ſo much 


The dimenſions of the ae, and thoſe 
of the pelvis, were as follow :. 
The head of the child, in 8 


of the attempt made to deliver by means 
of the crotehet, could not be uren 
5 ae but =” of * 
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47 
Inches. | 


The length of the child, vitbut 9 


ſtretching, was full 
The breadth acroſs the oder" 


of the oſſa pubis, to the upper 
part of the 0s facrum = 


From the upper part of the 08 s fa- 7 | 
crum, to the inſide of the right 


os innominatum, where the _— 
tabulum ought to be ſituated © 


From the facrum to the left aceta- 5 


„ 1 7 7 91 9 


dul e i e e 


From the tuber of the one to that * 


of the other iſchium 
From the point of the os coccygis, 
to the under part of the an 


ſis & the offa . e 


P Sr 


0 1 2 


43 


87 190 


The pelvis, meaſuring directly from - . 
the upper part of the ſympbyſis oy 


} 


1779: 1 was one morning called toa 
woman in labour, whom I had attended 


after her laſt inlying. | 
08 88 


| Her 


415 rn 1 


ker complaints, at chat rien. were a 
violent pain at the ſymphyſis of the oſſa 
pubis, with a grating noiſe when ſhe mo- 
ved the dne thigh. before the other ; and 
ſhe could not Rand, much leſs walk. 
Upon examining the parts at that time, 1 
found that there was a ſeparation of the 
oſſa pubis at their ſymphyſis, or a fracture 
near to it, which of the two ! then could 
not poſitively fay, owing to the ſwelling 
which had taken place. By keeping the 
ſeparated parts of the bones together, ſhe, 
in about three weeks, was able to get out 
of bed ; in fix weeks ſhe could walk with 
a good deal of freedom through her room; 
but it was nearly two or three months, or 
rather mote, before the could 80 weld or 

down the ſteps of her ſtair, - A 
I found her now again in labour; and, 
as ſhe imputed her former misfortune to 
the raſhneſs of the midwife then employ- 
ed, ſhe had called another one on this oc- 
caſion. The midwife, upon being inform- 
Joh: 8 "ed 
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al had happened to her in er lat 15 


in- lying, inſiſted for farther. aid. 1 
Upon examining her, I was furpriſed a at 
finding a very remarkable and large callus 
projecting inwards, directly from the ſy m- 
phyſis of the oſſa pubis towards the center 
of ibe pelvis, and by which its ſuperior 
aperture was diminiſhed ſo far as not to 
exceed, as near as I could judge, two inch- 
es and an am: * fore 10 9 the buck 5 
Park. 6 a0 6k MSA: 
After waiting 65h time to 8 if a * | 
bour pains, which were very ſtrong, would 
bring the child within reach of the forceps, 
ſo as they might be the eaſier applied, and 
this not taking place, I attempted, to uſe 
Pugh's long inſtruments, but in vain: No al- 
ternative remaining, and having good reaſon 
to belieye the child dead, as the mother had 
not been ſenſible of its motion fer ſeveral | 
days, I was going to proceed to attempt 
to deliver her by means of the crotchet; ; 
but before I could ſet about this, ſhe.though 
braking g. WE; 3s; freely and heal as be- 


fore, 
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fore; fell ſuddenly into 4 fainting: fit, Hom 
which ſhe never -recovered; She had no 


flooding in the ſmalleſt degree. T entreat- 
ed permiſſion of the relations to examine 


the ay) _ men was poſitively r re- 
— * 49 nn 1 * 8 
be; e e of a ſeparation 
&f the oſſa pubis have occurred to me in 
practice, one” eſpecially oceurred in a par- 
ticular acquaintance ;/ but, in all of them, 
lameneſs, for a Rane time, was Fthe 
e EH end i e n 
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566, 'T' was > axe to — 15 —= C—, 
then labouring under an obſtruftion of the 
menſes, the want of which was ſupplied 
by: a periodical vomiting of blood, and, at 
the ſame time, ſhe was ſubject to the fuor 
albus. Different medicines had been given 
her in vain ; and, immediately before I was 
called i in, ſhe, at her own: hand, had taken 
a gentle emetic. This was much about the 
approach of the period of che menſes, and 
he | : £1 the ' 


ſhe luckily eſcaped the” vomiting o blood 
for that time; the catamenia; however, did 


not appear. Before the next period, ſome 


gentle ſtomachics, mixed with the weaker 


emmenagogues, were given her; and, about 
the time that the catamenia ought' to have 


appeared, a gentle emetic, with the pedi- 
luvium, were ordered in the evening, and, 


at bed time, a doſe of aloetic pills were 


given; next day ſhe menſtruated, and was 


ſhortly after pee and has had ſeveral 


children, 122 vom £' £3 $7737 
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April 28. wg TE was Fawn upon by 

a gentleman ef the Faculty to ſee M 

, a girl of about 25 years of age, la- 

bouring under ſimilar complaints with tlie 


former patient, attended with ſo great a de- 
gree of coſtiveneſs as reſiſted ſome very 


ſtrong doſes of medicines Which ſhe had 


taken at her own hand, and the likewiſe 


complained much of a conſiderable 1 9 5 
ty in paſſing her urine, © 
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beſides ſix or eight aloetic pills, all of which 


APPEND IX. 


W days before the menſes . 
wh appeared, ſhe was leixed wich a vo- 
miting of blood. In this ſituation I firſt 
ſaw her ; and, as ſhe then had more than 
two ounces of Glauber ſalts in her bowels, 


ſhe had taken of her own accord, yet Kill 
without the ſmalleſt appearance of. their 
7 NOR as e . 20. 
; LF 1 5 
Aq. Font. tbifs. ad tbi. in qua fervente folv. 
Sal. Glaub. 8 cui adde 
1 f. Enema mox nicindum. 


| The e firſt ee not 5 Sams, 
I ordered another, with an additional ounce 
of Glauber falts; this fuceeeding, ſhe 20 
the * ON: s 


1 Tindtur, Thebaic gr, rn. 2 
Ag. Font. 3i. 3 
Fpyr. Simplie. 35. e 992 AN 
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The vomiting abited, and next towing 


the catamenia appeared. She got the bet 


ter of ſome hyſterical complaints in conſe- 
quence of this evacuation being reſtored; 
and by the uſe of a ſtrong infuſion of va- 
lerian, taken alongſt with the foetid pills, 
ſhe was perfectly freed of her ailments by 


the 24th of May following, when the men- 
ſes returned, and continued very _ 
afterwards, OT Me 


gn 


In 1768 I was called by a midwife of 


this place to viſit a woman in the neigh- 
bourhood ; ſhe was married, and had for- 


merly born children ; but, being ſeized with 
a ſuppreſſion of the menſtrual diſcharge, . 


he, in place of conſidering that it might 


be the conſequence of impregnation, had, by 


the advice of a famous Doctrix in this place, 


taken medicines to remove her e 


. 


| 
| 
| 
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Theſe, 0 indeed, ſeem a have, hoon. very 
powerful. in their operation, as, in leſs than 
twenty-four. hours after taking them, ſhe 
was ſeized with a violent flooding, the con- 
ſequence of which was an abortion. 
| This was afterwards followed by ſo great 
A a diſcharge of the fluor albus, as reduced her 
to ſuch a ſtate, that, when I firſt ſaw her, ſhe 
: Was dene ſo weak as not to be able to 
go between her bed and her chair without 
aſſiſtance. The diſcharge, which was very 
foetid and yellow, was likewiſe of a con- 
| fiſtence ſo thick and glutinous, as to render 
the appearance of ſome cloths, which ſhe 
' ſhowed me, ſuch as might have been ex- 
pected, had they been dipped i in the yolks 
of eggs, and afterwards dried. 
She had tried ſome few of the alc: 
tions uſually employed i in ſuch caſes, ſuch 
; as the Peruvian bark and Port wine, but 
without the ſmalleſt ect., 
I ordered her to take a gentle emetic 
in the afternoon, and a bolus of rhubarb 
and calomel to be given her at bed- time. 


EN Dal K. s 


The ay ater ee e of haben, | 
ſhe was put upon Doctor Plummer's alte- 
rative pilla z «theſe, in a few days, ſeemed: = 
to take effect; and by continuing with 
them for about three weeks the got; ſo. 
much the better as to be uble to, go: a=: 
broad: But, as ſhe was ſtill very weakly, | 
it was thought proper to give her a courſa 
of the Peruvian bark; in doing whichs: a 
cold infuſion of it in lime water was pre- 
ferred to any other mode of exhibiting it. 
The uſe of red wine was perſiſted in du- 


ring the n and he has þ chil- 
dren ſince. i fred] 3 hg I . 10 9) r 
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A lady; uſually 6 a er tout conſti- 
tution, Was, in confequence of fatigue,,ow- 
ing to the indiſpoſition of | her family, at- 
tacked with the fluor albus. As the ſea air 
and bathing were recommended fer cher 
children, he accompanied them o Eaſt 
Lothian, where ſhe ſikewiſe too the adt 


REES © - vantage 
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„ waniager of the lea-bathing, but; he S 
ö reaped a double benefit: from drink - 

5 ing ethe waters of a well in the neighbour- 
nod of the village of hreſton which, from 
its being upon the eſtate of Bankton, goes 
by the name of the Bankton Water, or, as it 
is vulgarly aalled in that country; the Virtue 
Will. The uſe of this internally; and; at the 
fame time, waſhing the parts with it cold, 
twice a day, perfectly freed her from this 
complaint- This water Lark a n you 
een ia ze ours: br a Bic: 

I have known 8 e 8 

- where the like good effects were e produced 

* the uſe of the ſame water. . 
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""Oober' 16; 1769. I was called to a 
ee e 1 had formerly attended in 
the month of May, when labouring under 

N a miſcarriage, accompanied with violent 
| - - floodings, and fainting fits 3 ſince which 
wb we miſcatried __ in the res 
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of Fr but ſoon. recovered Wes 
and has enjoyed tolerable good heath err 


ſince. She reckoned herſelf now to be about 


tyo months and an half gone with child... 
The day before I ſay her, ſhe, from a 


piece of falſe delicacy,” had kept her Urine 
too long, ſo chat, when the meu to 
paſs. it, ſhe could not void one drop. Sie 


was at che ſame time ſeized with violent 


pains ; and, on the morning when 1 was 
ſent fot, was attacked with ſhiverings and 
faintings. In this ſituation ſhe continued 


ill eight d eloek at night, hen I ſaw her 


firſt. I immediately drew off the urine 


with the catheter, ordered her an-emollient 


injection, and a ſpoonful of wine and wa+ 
ter, with ſome volatile cordial ane, * be 


repeated every three or four hours. . 
On the x7th, in the morning, ſhe was 


much eaſi ter, but, about mid-day, relapſed | 


into ene, of | her fainting-fits,. from which 
the recovered, delirious... A her injeQign 


bad had but Jing effect, 1, ordered her am 


* 1 


hex e dee. ene. 7 


9 


. nr . N *. 


were died v be OY to het ft, 
About mid- night ſhe türned fenſible, and 
continued fo till the av cloves 
odlode AV M. when the eatüpſaftis having 
e from her fekt, and having taken 
5 a flittleiten tg) breakfaſt, ſhe laid herſelf for 
 Decp;/but; in leſs than. five thinùtes, awoke 
© alitioſt furiousp ind continued ſd all day. 
| At higbt when I iſhed her, her in was 
dry and parched, her pulſe intermitting, 
utine crude j ilelirium very high. The ca- 
taplaſms and glyſter were repentedz and, as 
The ſhowed'figris of het ſtomach being op- 
preſſed, the following Belus was ordered 
re be taken dietkly, and repeated it an 
hour, if che Erft ball no Effet: 
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ehe bbls ade her ver fick, and "* 
4F'5; brated uß e ards, id Tikewiſe By Kool, 
Vie” Havtäg Heßt very catinth trough the 
"NG Alt h complaint were ngen 
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bea the-inorning of dhe 1 and the 
11 of November ſle was perfedly rr 
Pes. Ste was fafely" delivered 
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Mach about the ſaume ume I was called 
to ſee a woman who had brought upon 
herſelf, in a ſimilar manner, a a ſuppreſſion 
of urine „and, like the former, was in the = 
wird month of her pregnancy. Ste had 
been "nearly thirty Hours in the greareſt 
agony before ſhe ſeut for aſfiſtance. When 
1 her, her belly was very much diſtend⸗- 
ed, and her pulſe very frequent and full. 

As they had juſt then laid ola fomens 
tation to the parts, I took che opportun ity 
of having ſore blood taken from her; and, 
as ſoon as her atm was tied up, Lattempt- | 
ed to intr 6duce” the catheter, but in vain, 
on account of the great ſtriture upon the 
neck . the bladder. The fomenitations 
were "ordered to be e and the got, 
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| at! the Games! time, ia 8 of 
laudanumt f, She had ſome elite from 
pain in conſequence, of theſe applications; 
and, about an hour and an half afterwards, 
the catheter was again attempted to be 
> introduced, which 1 happily effected, and, 
0 gf by means of it, drew off a full Scots pint, 
K more, of,urine ; but it was ſome days 
before the bladder recovered. its uſual tone. 
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A Supplement to theſe two Caſes, 1 
call only mention one where, I. was called 
| in by Nr E dward Inglis, to ſee a woman | 
abouring under. the ſame co Plaint, but 
| Whene he had, failed, in; introducing. the 

7 5 catheter. I attempted. it with AQ. better ſuc- 
$4) ceſs, as did likewiſe; the late Mr. William 
Hepburn and Doctor Y oung, $he was put 
into me warm bath, and opiates were like- 

wiſe very freely ordered and fomentations 
applied to the parts as ſoon, as. ſhe came 

, 8 of the hath. In this Hate che was left 
for for ſame. hours: betwiöt, ſeven and eight, 
Ar 3333 emp, Frag 15 by. Mr | 
4 Tec | Inglis 
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ugs which al; but the quantity 
of water drawn off, though. large, did not 
come up to hat was expected. In the e 
noon I drew. off a large quantity; but, as 
the whole that Mr Inglis and I drew. bl” 
was very large, and as we. did not take a note 
of it at the time, I dare not eden me 
to ſpecify: the quantity from memory *, 
Many ſuch caſes, do occur, ſome * 
from diſeaſe, others. from the effects of 


pregnaney's,, but. the greateſt part in conſe- "MP 


quence, of Pregnancy "AY. falſe. Aelicacy 
joined n N ees 
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I was one 1 called to A a wo- ; 


man that was indiſpoſed, and concerning 
whoſe ſituation all around her were in a 
doubt whether ſhe was, or was: Hot, with 
child. She had born one about three year: 
. 1 "Ow hoes Arn nl or, as ſhe 


TEN imagined, 


„ of prafice eee thine: 
than two Scots pints of urine t a time 3, but, a5 theſe | 


caſes were complicated with circumſtances not connec: | 
Aren _ OI \ 


- 
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and the by-ſtanders, that ſhe. was not only 
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0 "a. Grin draught of bad 0 
ſuddenly ſwelled amazingly, which ſwel- 
5. ling gradually increaſed; '” The menſes ne- 
ver appeared. As her caſe was looked up- 
on by all around her ds dropſical, ſuie con- 
' ecaled her own ſuſpicions of pregnancy till 
5 was taken with her pain. | 
When! faw her, the fwelling being un aniver- 
| Gly diffuſed 6ver her face,: arms, and every 
part of her body, 1 was apt to embrace the 
fame opinion with thoſe around her; but, 
: upon a more accurate examination, told her 


| Pregnant, but likewiſe i in actual labour, and 
that, ere long, they might look for a living 
witneſs to corroborate my aſſertion.) A. 
bout three: hours after, IL was called again, 
and, in a few minutes, delivered her of 2 
fon. The lochial, and other diſcharges, 
went on remarkably well. In three or 
or four days, in conſequence of the diffe- 
rent evacuations, ſhe was gradually redu- 
ced to her uſual fize and ſhape. "She re- 


; covered from her in-hing very well; but, 
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1 Acht a relyemonth or two ifter, be- 
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; ing attacked with different complaints, the 


ſwelling began to appear again, and con- 


tinued to increaſe till her death, which 


happened about three As and an half om 


* time W, Her . 
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About three or. Four years 1557 22 Us 
called one morning to a woman in la- 
bour; but, as I could not promiſe t to attend 
on her during her recovery, being obliged, 
by a pre-engagement, to go. to the coun- 
try that morning, I declined ſeting her, 
till being ſent for a ſecond. time, and in- 
formed that the child was born, but that 
the midwife Rill wanted farther aſſiſtance, 
1 concluded it was only to ſeparate. the 
placenta... Upon.: entering the room, I was 
not a little ſhocked at the quantity of blood 
with Which the flagr Was ſwimming, but Rill | 


. more ſo hen, upon examination, I found 


"and" lying" upon” the 
F 


the uterus: erden 
| Tacke * 
on 1 


. 


* 


. r 
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| womb. ſeparated. The people around her 


no aid or aſſiſtance from them; but, lucki- 


| ublication.(!\The/above;however7 is the: fact. 
Da. 8. This ace was: added) in cenſequppce 55 -Dr 
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bed, wi che placenta fein ies to i. 
They had, for ſecurity, ſent to ſeveral other 
gentlemen | of the profeſſion...; About a. mi- : 
nute after I went in, the ſmall portion of . 
the Placenta Which Had fill. adhered to the 


were in ſueh confuſion, that T could receive 


ly, the late Doctor Maitland, and Dr John 
Aitken, carne, in. Doctor Aitken, reduced 
the worb, within the vagina, and, N arm 


being naked, it was replaced; but ſhe fell 


3 44% WM | a 345 


into a fainting fit, and Expired | in 2 


A $6, 170 12 
4. | | 
three minutes after, 3 
1 As 1 I was obliged to ſet off for the coun- 


try unmediately, I was not pr reſent. at the 
Examination of the body, which dy 30 oy 
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caoatiits 1211316] hag TH; 2 b tay wy the 
; © ty. nds having been wearied qut by, Previous b 
tio in the earlier part of the : morning, prevented me, 
wnaſifed,. 8 any attenipt to reduce it, until 
the gentiemen/aboye mentioned came in, When the caſc 
terminated as Shows related, and which has, furniſhed the 
 Kitdatiba'br! Dr; Hither's account of this caſt 1 ls 1 


1 — the fry being written along! before. 
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the next day by Doctor Aitken, ko found 
that the uterus” could be brought out and 
replaced at peers as. * Was ae 
informed'by bim. %% ms . 
The midwife, in her own Banne, nid, ö 
that ſhe uſed no violence in the extraction, 
and that the woman, immediately after the 
birth of the child, was ſeized with a ſtrong 
pain, which the imagined to be owing to 
the placenta coming off; to aſſiſt which, ſhe 
laid hold of the cord, and attempted the 
extraction in the uſual way, when ſhe 
found the placenta and uterus come down 
together. 1 ſhould be a little ſerupulous 
in crediting this account, though, indeed, 
ſuch an accident might take place; but I 
am fully convinced, that, for once that it 
happens in this-way, it is found to be ow-. 
ing to the raſhneſs of the operator, in the 
en of an haddred to one. 
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I was called one evening to a woman 
who had ah gon e with trifling pains 
2 „ moſt 


* \ 4 
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| moſt part of ue aferhooh· As.the delive- 
1 ry did not appear to be near at hand, ha- 
1 ving ordered her an injection, and an ano- 
dune draught, I left her; but was ſent for 
again about four in the morning, and de- 
 livered her in about ten minutes after of a 
fine child. The placenta not coming off in 
the courſe of two hours, I attempted to de- 
tach it from the uterus ; but, as it was firm- 
Iy fixed, and ſhe had no flooding, Tleft it 
to Nature. The next day The was reſtleſs 
from grinding pains; and the third day, 
being ſeized with rent labour, and a ſlight 
flooding, the placenta was forced off by the 
fourth or fifth pain, and ſhe recovered. very 
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- Sdn op 155 Was called 3 in ok af- 
ternoon to a. woman in labour; the orifice 
of the womb. had been dilated. for two 
days, but the membranes Rill remained un- 
broke, though protruding, during each pain, 
through 


- p 1 — 
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a the. e part. Upon exa- 


mining her in che interval between the 
pains, finding che head gt no. great di- 


broke the membranes, and ſhe was imme 


diately, 1 might have ſaid inſtantaneouſly, | 
delivered, the child and waters ee off 
at one —_ the ſame time. 
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3 4. 4769 This morning, about 
fve o clock, was ſent for to a woman in 


labour. She had been complaining all 
Sunday, and, on Monday morning, about 
four o'clock, the membranes broke: Her 
midwife came about eight, when ſhe found 
the head pretty far advanced, and the os 
internum quite dilated. Things continued 

in the ſame poſture all Monday, and all 
night. When I was ſent for, I found the 
head pretty far advanced in the pelvis, 
but the hollow of -ths o ſaerum was not 


filled 


— 


ſtance; and, a8 her labour was ſtrong, I 1 


* 
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and, as the principal obſtacle was the preſ- 
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filled up. Tue middle of one & the pari- 
_ etical bones preſented; ; her ſtrength Was 
good; ; the had been blooded the int | 
before; ; and this was her eight child. 

As ſhe had taken moſt of her pains ei- 
ther lying or fitting, I changed the poſi- 
tion, by putting her upon her knees, with 
her bead and ſhoulders low. In this ſi- 
tuation the fundus uteri becoming depen- 
dent, the internal orifice and head were 
| brought more into the centre of the pelvis; 


fare of the child's head upon the pubis, 1 
Introduced two fingers, and, during each 
pain, preſſed it gently towards the ſacrum. 
The good effects of this were apparent in 
the courſe of two or three paitis ; and, be- 
fore ſeven o'clock in che morning, ſhe was 
delivered of a fine boy. The bead was 
very much out of ſhape at firſt, and the 
placenta was s longer than common in co⸗ 
"ming off. | ON a ve 
July 5. Thie morning both mote and 
"child were ina e 80 
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The child's, head 3 is now, come to its na- 
wral ſhape, no, rubbing; up or: moulding it 
being allowed, and the head dreſs ar fo 
* as to rd its t off. p | 
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October 20. 1769. Abt acer. Sebold 
in the evening I bad a meſſage from 4a 
mid wife to ſee Mrs C—— , young mar- 
ried lady, about 24 years of age, in labour 
of her firſt child: She had been bad ſince 
yeſterday; her pains bad been violently | 
ſtrong ; and the membranes had broke a- . 
bout ſix this evening. Upon their be 
ing, the head; Which had advanced along 
with them to che external parts, ſtopt ſhort. 10 
Her ſtrength and pains ſtill continued _ 
and ſhe had got an” injection _ an an. 
eyne draught before I ſaw her. - oh. 
Upon examining; her, I aud. th head 
of the child lot down in the pelvis, A. 
moſt to the external parts, only that the 
back part of the pelvis wag not * as. 


the © head ed RE e 15 


* 
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- ag far as I found i it when firſt ſent for. As 


$ | Enees, and gently preſſing the head from 


. 
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Abet ten d clock it advanced fo TY as 
Bi begin to fill the perinacum, : and to make 
| all preſent lock for her delivery as the 
conſequence of each pain; but, whenever 
the pain ceaſed, the head retracted almoſt 


its refting, much on the pubis ſeemed one 
conſiderable cauſe of the tediouſneſs of the 
| labour, I uſed the. fame precautions as in 
the former caſe, by putting her upon her 


the pubis towards the ſacrum during the 
pains. She complained very much gf. the 
perinaeum being ſo tender as to make her 
ery out whenever, it was touched; however 
ſlightly. It remained ſo long upon the 
ſtretch that 1. Was afraid of a. laceration, 
but Which, luckily, did not take place. 
About half an hour paſt one o eclock in the 
; morning, ſhe was ſafely delivered of a; ſon. 
The placenta, was | above half an hour of 
coming away. She never had the leaſt 
nir ding the time of her recovery. 
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March bn 15 was, cent for an 


evening to a woman in labour- of her firſt 


child. Upon examining, 1 at firſt thought 
the child 8 bead v Was : at. the external parts; 


but, upon d amor ore accurate "examination, I 
found not only the waters, but the uterus 
ulelf, between my finger and, the child. 
What difficulted me moſt was, chat 1 could 
not find. che leaſt: mark by which 1 could 
judge where the orifice of ihe womb was. 
At laſt, being much afraid that the uterus | 
would come. d down too far before the head, 
| preſſed the point of my finger pretty | 
irmly againſt, the; tumour, and a pain co- 
ming on, the orifice all. at once opened; du- 
ring the next pain the membranes broke 3 
and, by the one. following, ſhe was deliver- | 
ed of a ſon. The child's face Was to the 
pubis, and the. had been twenty-four h hours 
in hard * WA wa Ft Mp 
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00 with hats midewife. Thie n ext day. T 
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ng Was fair, thou dhe 
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me, that t Br. a's head Had been b 
befo re! could e reach the Þ ad SK Was 
nearly a a m mile and an half inal Tönt 


1 19225 was much mer ay far that! 


naturally Tmall, 1 At 155 Gai una cquaint- 
ed with the it improvements fince" Wide by 
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child the two Laſh of which! were' n 9 5 
to meet at Me vertex, and given to the 


midwife, in order to aſſiſt me in the ex- 
trations ili u Mey of fagilizating which, 


| endeavouted ti introduce: one finger. over es 


the-houlderp ſo as to gt it into” the! army 
eee ebene rede when EWas 
wiſed:dy finding the dhoulder 


—— hue Wreeekeenn N 


the:chlldl$easibroughtizootheanotld. ani 
almoſt aſtiaihed> tos ſay that the reafon of 
had beer: ſoirtedious;/t1 did t oconr'! 20 
me until I had the pleaſure af ſeeing My 
White's" Trestiſe. % % ous fried hs 
From ie ume that the1@hild had ores 
mai ned in.chebivthy:ſo pear; een | 
inflummatior'took place that a 10¹ | 
don enſupd;/thecednſequenoe'of whithyvias 
x flillicidiumuinine,” undder hielt ſhe beg 
labouredz nud, though rather better, is ſtill 
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„ renew Leſterduy-I was ſent 

e woman, ſome” miles from toven, 

whd hall been In labour ſimee the 28chr of 

laſt moatir; Hor paineſ though very ſevere, 

5 mude nd progrefec'! Late her; for the firſt 

fülme, on Sunday the 4 f February, 

wen the membrants 7were: only newly 

| broke, . \Stwywazonderid:codbeble#45 ant 

1 an emoitient glyſter; and! cordial mixture, 

MN werbdikewiſeopreſcribed.!i She is alyery o- 

baſt: maſculine Womanyitathor! ROO 

the male than abe feinaleiſexa;i 1 111/14; 

I heard no more of her vj} this gs 
Enckiay tliei6ths! hen they. told ame:that 
things were inthe dame ffituation, This; up: 

en going out, Lf ound to de che caſe. Het 

midwife informed» me, that her pains had 
continued! fill the ſame, being remiackadly 
ſtrong, but without effect. After putting 

her in a proper; poſitibn, with a good deal 

Rp of Foy, * head was . down, 

Eh un, by 
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can of the: Forueps; but dhe worſt . 
part of the wboley was 10 diſengage the 
ſhoulders, All. the different efforts were 
in vain, till l took the ſame method as in 
the formerxcaſe, by Thigh. means ſhe was 
delivered. The child was very large, but 
hach bog dead fur ſereral days, which was 
vilible by the raſycſeparation ot the æutieu· 
la anththe: morbid appearance ef the cod 
and plactznta, hib were queren. Te 
duge mychand zuend, zin doing this, 1: ex- 
aminedo the hape off chef palvis, which I 
can,,.COMPATE toanothing nearer, than the 
pat. M | clubs Anpn Plaxinge erde, The 
os ſaerum projecting in warde, and zach, of 
the oſſa innominata, at the acetabula, forced 
backwards and inwards, in ſo far that, in 
this caſe, chere were 80 leſs han three 
projections, one of the ſacrum, and ano- 
ther of gach vf he aſſa innomipata inwards. 
Therei tere dike wiſt three; cavities, one to- 
wards-each ilium, and the other immedi- 
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* ne e Ve een chling ad Dd boy. 
Eo, _ 3 I Was exttedito,a 
woman whe? had bett bud from er 5th. 
Hier pains wem of lafrnbghrut tet cfclock, | 
and coatimuediſo til welt This days! As 
we head bas Wedged in dhe pelvii and a 
: confidethble-Awelling pen ele parts had 
taken place I thought it ddviſeable to aſ- 
Gif her by meat ofthe oteegef END wit 
95  tovered be by eve; a Baie g m_— 
„ e 6x4 16, 3)6aimotirigba! n 
1 171 tit t hn ommni: bur abi 
3210 a1 8 E MRX. 45a Fal 
1908 bud stin ads, dd n iD 
I. viſtted-s Womän! ine dhe Congite;in 
labour of her firſt! «hilt tlie peteis was 
narrow and the chile's head large I the 
denbranet were vos and the AE of 
the 
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the: vum perbenp wierd chirey-Gx hen. wh 
before ſaw. ber, „1 ordered der ſome cor- e 
dials; aud as, in the eourſe of ten he "ur = | 5 . 
that I waited upon her; the labour did not 17 0 
advance in the leaſt, and her ſtrength ra- 
ther ſeemed to fail, 1 delivered her, with 
the forceps, of a very large boy. The mo- | 
ther" had a fine reihyry; dnl an e 
| F 1. 143% vr Arm „ 
(1 ot e624 1 bik SHO n wort 
+ 1906530. Saf ken „ 
504" RAS EE NMX. e 
Seite e en chow 
1 A:womeninithe-neighbourhood | | 
of Edinburgh; Who) bad; had, leveral chil> 1 
dren. before, Was attacked with che uſual 3 
'5mptoms..of labour in the evening: ge 
continued; badly, all that night, che N BIT 
day, aud che following night; W On the 12 1 
third, evgning(T:was dent, for-, Her midy - © 
wife tald me, that her pains, had left hen 
near twelve + hours, before; and, a8. her 
ſtrengthſeemed very much gone, I. ſet a- 
bout ae the nn 
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— to ſee a gent evwyman in labour of 
ber firſt child. She had been bad'fince the 

. 20th.” Her pains, which had been very ſe⸗ 
vere and ſtrong, had gradually abated, and 
were now quite gone; the membranes had 
been broke ſinee laſt evenitig; ahd the bead 
was advaneed into the middle of the pel- 
vis; the'brifice of the womb" was quite di- 
ited, ant the'mecontuin' was comitify away 
in great quantities: After giving” her a 
Cordial, wich a view" ef ſupporting her 
ſtrength; and bringing back her palus, "ſhe 
fell into Sund Qcep'; büt as, upon her 
_ awakening,” her labour did not return, but, 
on the contrary, her ſtrength ſeemed ra- 
ther to fan, "2 hand n and 
: 1 Dogs the 
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pubis, with the face turned to the right 
ilium. As the pelvis was narrow, one of 
the blades of the forceps was applied be- 
twixt the head and che pubis, and, by 
gently pulling by it, in a direction a little 
downwards and backwards, the head fol- 
lowed; and the woman was ſafely deliver- 
ed *. I was aſſiſted in this by ſome flight 
pains brought on by the irritation, in con- 
lequence of the introduction of my hand. 
The body followed ęaſily, and the 1 | 
ta cage _”. about half an;hour; | 
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Lad: an opportunity 5 5 fog a ge? 
mw a child was born Jabouring under 
the 'kydrocephalus, but where the diſeaſe 
* not ſo far dane gh time of 

WL 90 65 LI 15 4 birth, 


| J nr 22 IR 
EC Mr Ges Caſey, w WR dur 20 225, he” de- | 


livered 39 with the cept, ind of thiſe- ig with? ue 
| aagle blade, | 


frrſt ſaw. the child. The head was remarkab- 


brder to relieve the brain from the com- 


0 4 TY 5 * * 91 1:2 
| birth, FR oy ws delivery, (nike it 
was about four months old, it was viſited 


by the late Doctor Young,” and Mr. John 
Balfour ſurgeon, in company with whom I 


ly diſtended, the eyes forced almoſt Out of 
reir ſockets) and the'ehild lay; in general, 
rather in "comatoſe ſtate; though ſubject, 
from time to time, to convulſion fits. In 


preſſion occaſioned by the collection of 
water within the head, A puncture Was 
propoſed, but poſitively rejected by the 
parents. When about nine months old it 
died. I yas preſent at its being opened by 
Mr Balfour, along with Doctor Young, and 
meaſured the head before, any perforation 

was made into it, and fund the dimenſions 
to be as follows: From the upper part of 
one ear to the upper part of the other, it 
meaſured 1 5+ inches; from the Junction 
of the noſe with the frontal bone to the 
pap of che neck, 1935 i inches; 3 round the 
head 435 inches; na fen ce Ne 


. found, 


1 


wn pt. : 


2 meaſurement, that; independent 

of ſome accidentally ſpilt, ſeven Engliſh” 

m_ of water had been contained within 
The ſubſtance of the brain was diſſol- 

*. the dura and pia mater conſiderably 

thickened and inflamed, the cerebellum re- 

mained pretty entire, though a conſiderable. 

degree of inflammation had likewiſe affected 

the membranes ſurrounding Tay 
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There Was "PR caſe which 1 kat an 8 
opportunity likewiſe of ſeeing, where the | 
child died younger, and where, in conſe- 
quence of being hutried in the opening of 
it, the menſuration of the head was not ta- L 
ken ſo particularly” as could have been 
wiſhed, It died when about four months 
and one wok old, and the head contained 


about- ſeven and N Kaen * of 
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ply 12. 1765 POO copia . 
ſeven © 'clock, I was Galled"to alift a young 
woman in labour” of her firſt child. She 
had been complain ing alittle on the eighth, 
and, on the ninth, it the morning, a con- 
ſiderable quantity of water came away, 
Which ſhe took for the liquor amnii, ſince 
which,time ſhe had been in conſtant la- 
bour, welk without the child's Haig 
i progreſs . 

She had one midwife with ber Rod the 
beginning of her labour till this forenoon, 
When her relations propoſed to call in an- 
other Ga e n e 4 de- 
e e FN 8 
FCC 
Rr wn Rd is * collection 9 waters,. which 
burſt and come off a conſiderable time before the woman 


membranes are, however, found turgid, they break, and 
the delivery proceeds as uſual. Where, or how, theſe 
waters are collected, is a point not poſitively determined, 
but, moſt commonly, are ſuppoſed to be * ** 
the membranes and womb. 
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ſpatehed, the firſt midwife hearing ot it, ſer 
herſelf to werk, with a view of accom- 
pliſhing the delivery before the other could 
poffibly arrive. This ſhe endeavoured to 
do by forcibly ſtretching the parts, the ef- 
fects of which were; the bringing on a high 
degree of inflamimation and ſwelling upon 
the parts. When the other midwife came, 
ſhe, finding the os internum quite dilated, 
and. the membranes full, broke them. The 
head was now felt towards the pubis, where 
it continued till I ſaw her. I found the 
right labium pudendi very much ſwelled, 
with a conſiderable heat and dryneſs in the 
vagina, and the head . N near 
being delivered. | | 
I delayed doing any thing for FRAY time, 
till her pains, which had all along been 
very ſtrong, began at laſt to abate, and the 
ſwelling of the parts increaſed ſo much as 
to render it difficult to examine ' the poſi- : 
tion of the head. | 
The ſwelling being livid, and her Cn | 
in danger of failing, I introduced my hand, 
555 | and 


vi nnn to ſind out dhe ears, with 


a view of applying the foreeps. In doing 
dis, I found that the head was reſting on, 


and wedged 


50 | 


4 a NDH. 


7 


twixt the ſacrum and pubis 
where the conſtriction was ſo great as to 


render it impoſſible. for the head to paſs. 
The forceps, however, were firſt tried, and 
that repeatedly, but without ſucceſs: Necefli- 
ty obliged; me then to have recourſe. to the 
ſciſſars and crotehet; and, even after di- 


miniſhing the ſize of the head, it was with 


| the greateſt difficulty that the child could 


be ehe; The Placenta el 
W bn ae en 1 


The child Land labors . to. a- 


bout ſixteen pounds Dutch weight, and the 


child meaſured, when lying on its back, 


not fully ſtretched, twenty-four inches in 


length; croſs the ſhoulders, it was full ſe- 
ven inches and a half; and the head being 
filled. with a little cotton, to make up for 


the want of the cerebrum, was found to be 
nearly fourteen inches in circumference. 
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rhe mother was u very Auer enen 5 

ſized girl. 00 Moe hag. dT e ons 
Her recdvery rue very "AGE | 

the prodigious: fwelling of the external 

ter from the * agina, with excariations of 

the pydenda-$-: hut, by! cautious, manage- 
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wh ad, been, AL con fiderable time 75 


labour. Doctor ung had. ſeen her the | 


crening before, f circumſtance which was 
1 DEG up, ap me. She was 1 7 0 
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nothing! in 0 c ſhape. that 3 have led 
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any one to ſuſpect that there + was ſuch a i 
degree of h 9 f elvis as Laf. 
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rds found The mid wife 0 
Y me, that there had been no alteration in 
180 the ſituation of the child's-head for thirty- 
"iy hours, during all which» time it had 
continued firmly wedged in the boges of 
che pelvis. Upon exatiting, I found that 
by the bones of the head overlopped "Each o- 
ter very mueh, that theTealp' was greatly 
5 ſwelled, and the pelvis remarkably 1 narrow. 
Her labour pains had gone off entirely, 
and chere was no appearance or their re- 
f turn. ” N 1 2 = 
1 attempted to apply the forceps; but, 
though I could introduce each blade ſepa- 
 Tately, yet they, coutd' nöt be brought to 
lock fo as to have a proper Bold ef th 
Head of the child. 1 sb now found 
ut that Doctor 1 oung had ſeen her be. 
"Pre. and therefore inſiſted on his being 
ſent for again, nd, in the intextin, cauſe 
der to be bled,” EROS NE Wes) 
According tc to, appointment I met Dodor 
"Young there in the evSnnng, and both he 


Jad. 1 made another "unſucceſsful attemp 
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to deliver her by means of the forceps. 1 


then proceeded. to deliver her with the ſeiſ- 
ſars and crotchet ; here, as in the former 


| caſe, - it was a difficult taſk, even, with. che 
| aſhſtance of cheſe inſtruments, to bring a- 


way the child. The placenta yas inſtant- 
ly. forced of by Nature, after” "which A 


dreadful flooding enſued. Cloths dipped i in 


cold- ſpring water; and vinegar were applied 
directly ta the external Parts; and, in about 
half an hour,, the flogging, was reduced ſo 
far within bounds, that Doctor Young. and 
[ thought. we could. with ſafety leave her 
to the, management of. the. midwife.” She 
recoyered very flowly, and. was long wr 5 
jected to | Hoodings from time to time. 
Some years after I was called to a ſiſter 
of the ſame perſon, who was likewiſe ap- 
parently wellf made, but where the ſame 
diſagreeable mode of delivery was obliged 
to be employed, gwing to the ſame _ 
The; relyſx wan 7, the ſam e.. 
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ember 21. was kent for At 
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fix 0 clock this evening to ſee A "woman 
who had been in labour ſince morning, 
Her midwife had dilkovered, through the 
unbroke membranes, that he child was 
coming , ina preternatural” direction Tue 


ö 


I found to be the caſe; and, "as the'orifice 
was perfealy dilated; N. Introducing my 
hand, broke the membranes, ming the 
water, and, by this mieatis, got the feet 
with the greateſt eafk, in fo far that * 
was delivered of a fine! child in lefs"th 
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five minures from the time I dae = i 
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4 was missed one night to ſee a woman 
who had been in hard lat for about 
thirty hours 
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* a into the room, the midwife 
told, me that the child was coming double, 
and, with an air of importance, added, 
that it was a girl, having found ſo by - 
diſcovering the parts of generation. She 
acknowledged likewiſe, that, though the 
pains were remarkably ſtrong, the child 
had not advanced in the leaſt during the 
ſpace of eighteen or twenty hours. Upon 
examining with the finger, I found the 
child preſenting with the breech, its fore- 
parts being turned to the belly of the mo- 
ther. One thing ſurpriſed me not a little, 
which was a ſwelling of the labia pudendi 
of the child, and that, when I. withdrew 
my finger, it was. ſtained. with blood, tho 
there- was no flooding, .nor the leaſt ten- 
dency to it, about the mother. I attempt- 
ed, when ſhe was lying on her back, to 
raiſe the child, ſo as to reach the feet, but | 
in vain, till I put her upon her knees and 
«bows, when, with the greateſt facility, 
| raiſed the child, and laid hold of, and 
brought donn! its feet. When they were 
tally 
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FKuty ia this yagina I'feearcd; en 2 
nooſe, and then turned the woman upon 
her back; and finiſhed the delivery as in 
aby ordinary footling caſe, © 19 5 
Upon exartining the body of the child, I 
found the labia pudendi much fwollen and 
vid: This was partly owing to the poſi- , 
tion in which it preſented, but more ſo to 
- the raſhneſs of the midwife, Who had for- 
ced her finger up the vagina of the child, 
and tore the hymen, from hence the 
blood formerly mentioned proceeded; and 
ſo much were the parts injured, chat, in a 
few days, mortified-ſloughs were thrown 
off from the inſide of each of the _ j 
| the el N eee recovered. 
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e 4. PER This Ab 1 was 
called upon to ſee a woman who had been 
in labour from one O clock in the morning, 
which was attended with a flooding. A 

e 9 the 
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the feet were Abbe 1 Wb INTY at- 
tempted to deliver her: But, after putting 


her in a proper ſituation for that purpoſe, 


found that the lower extremities: would 
not come down. A nooſe was throw o- 
ver them; and, upon introducing my hand, 
felt the umbilical cord, without pulſation, 
ſo low down as the middle of the leg; and, 
paſſing the hand a little farther, the hands 
and head of the child were found reſting 
in the hollow of the right os ilium. After 
different and repeated trials to puſh up the 
luperior parts of the child, I made her turn 
to her knees, and then, with conſiderable 
eaſe, delivered her. The child was dead, 
but the mother recovered remarkably well 
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November 29. 1768. I was two days 
ago ſent for to ſee a woman who was come 
to her full time, but her pains were very 
trifling. They N Increaſed? inſtrength, 

and 


n 07 | HS" 


| 463 Arb 


and her midwife, upon finding ſome of the 
_ extremities; when the membranes broke, 
ſent for me again. Upon examination, [ 
found the head, feet, and hands of the child 
: preſenting. I laid hold on the feet, and, 
pulling them down, the head and arms 
went back of their own accord, and ſhe 
was N delivered. / 0" ia was 
dead. » e 
She W 5 this aac: to "908 
had an outcaſt with one of her neighbours 
in the month of May, when the was be- 
tween two and three months gone with 
child, and which ended in blows; and, be- 
ing ſubject to hyſterical complaints, her 
pPaſſion threw her into convulſions, and ſhe 
became delirious. In two days, however, 
the recovered, but continued in a valetudi- 
nary ſtate of health till ſhe was delivered. 
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mes 14 1769. "This an at nine N 


who had, four years ago, been delivered' of 
her firſt child with inffruments. © "She was 
now in labour of ber ſecond child. Her 
pains came on the forenoon of | the I 3th, 
about nine, Aud the membtanes broke a- | 
bout ten o'clock.” When 1 faw her, "the 
had been about thirty-ſix hours' in labour. 
The firſt thing P diſcovered; upon exam 
nation, was re umbilical cord in the'vagi- 
na, but without any pulſation. "This 1 at. 
tempted to redude, but found it impoſſible; 
owing to its being ſtrongly wedged" be- 
tween the head and os pubis, Which jettel 
inwards confiderably. The orifice of the 
womb was well dilated, and the head was 
felt reſting upon the anterior bim of the 
pelvis, a little towards the right fide, and 
her pains were remarkably ſtrong. Ha- 
ving failed in refucing! the cord, the nent 


oclock, I got 4 meſſage to ſee x woman 


» 4 


| 4. en b HR. 


attempt was to bring the kea#5kis the cen 
| tre of the pelvis, hoping, chat tl the ſtrength 
of 11775 28 1 would either r ade of 


1 rei to * applied. In « en- 
e eee this, ſhe being put upon 
ber knees, 1 found. a void, ſpace on one ſide 
of the pelvis, through phich, introducing 
my hand, paſt the head, of the child, the 
| hands and feet were, with. caſe, reached. 
One foot 1- brought, down fo tow. as to 
throw a nooſe ; over it. The child, was 
chen cally turned ; and be woman being 
laid again upon her back, the body of the 
child was brought down; but it coſt 2 good 
deal of trouble to get down ;the arms. As 
to.the head, as it was. lying with the face 
i the left fide « of: the mother, by taking the 
uſual hold at the ſhoulders, of the child, and 
| introducing a finger into ita mouth, it was 
brought eff with the greneſt Faciling)- The 
child had been ſome time dead, a8 was vi- 
ſible by the eafy ſeparation of tlie ſcar 
Kin; vida — the; olild had been in 


1015 O73 | life, 
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bour, chat the membranes were broke be- 
fore her mid wife odd get o 
ſhe came, ſhe found an 
vagina; this, upon examination, proved o 

be the hand and arm, and ſearching a little 
farther, diſcovered likewiſe. the n 
cord; ſhe endeavoured to prevent the: c- 
ming down of either till 1 could 
tient. Upon my being 


called, T found that 


ale 2 „l in-theaoginge an 
. dhe umbiliesl , cord; the. ſame ime, was 
„ ecmietg through thei 08 uteri, which ae 
8 well dilated, and thexe Was a ſtrong pulſa · 
uon both ig ther cord and Wick, 1.intro- 
Aud mx hand into adde yaginayapd, in be 
| - . interval berweenghe pains, reduced both the 
„ arm and cord; but, as Found they were like 
do return again upon my withdrawing my 
1 hand, I therefore continued to ſupport 
bt. 5 _ "them till wen Gme ab, by the ſtrength of 
..,  - - the pains, the child's head was ſo far for- 
 eed;Homwriatito prevent aux danger of their 
| returning; che happy conſequenet of Which 
. wWabs that the as delivered of ailite child 
. in about half an eur altere Both apts 
e and child. did well. Lnuct 62, Grand. 2! 
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bels e patent 0d naturally a 


little -diforlneeds n het ſenſes, and) having 
been." accidentally left alone for a ſhort 


time, ia donſopaence bf. the ſuddenntſa of 


herd heing taken had, and her labour nat 
being looked, for till a meheh after, ſhe] 


having laid held of 4 bottle of-fpirits,: had 


——— eee 


very! uninanageable. + Ar-Taft, having: got 


her laid: in a, proper-poſizidn;> upon'examis+ 
ning the-firumtion of tlie child i 


impracti cable x0 reduce bas A 


the head into the birth; for whichireaſon 


ari 3 of che child to wars the fu 
dus uteri; which ceding;! the atm re- 
we Ukewiſe, and the feet Being foot 


found; The” was delivered Uf à dead child, 
in ſo Putrid a ſtare, that the ſchell of it was 


amoſt-inſupportable/” In ſpite ef her in- 


toxiedtion}. He was well, and up che thürdd 
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e i. I artended;'alohg with 
5 Dr Doe 1 Woman Where 
a 185 both arme preſented, and were” conſide. 
diy advanded through e parts. Bbery 


| poſture was tried for the patietit ) And every 
3 Aterent mean of delivery that duld be 
5 thought of attempted. ; The feet could not 
be reached, being to che particular, fis 
tion of the child, which was 4 very Te- 
warkable one. Both the arms: were in the 
vagina. the-breaſt reſting upon the upper 

1 M part of the ſacrum, and the chin upon that 
bol che pubis, wirh the face to the belly of 

OE. the mother;the-legs were bent backwards, 

_ fo;thax..the, ſales; of the feet were nearly 

applied to; the crown of the head. 1% This 

8 poſition, we ſuſpected, tl though, we were not 

8 poſitive of it till the arms were taken off, 
n operation which was found to be ab- 
2 neceſſary, as the parts of the mother, 
„„ from the long continued * of the 
: „ . hs. child, 


fx 
child, and the different efforts Sippe tio 
deliver her, were res ly frvetied; and. 
as there had been no pulſation for ſome . 
hours eher In the wriſts or breaſt. of Me. : 
child, We the leſs heſttated in doing ibis. . wy 
The rms being tembved, che ſuuation of 

the: ebild was found to be as 
ſcribed; but, though the arms were ATTY 

olf, it cominued ill ſo much wedged as to . 
rendex it impoſſible, to turn it in che uſual 
waz. This made it neceſſary; ta deliver 

hex, [-meang.of tho;grotchet, the pany of. SECT TC 


of the child. - By pulling, Ai TY 74 r 
er extremities. were brought a dite round, 1 
and '{o: near, that they were veaſily : 
hold of, and the delivery ſoon! finiſhed. 
Oman, recovered, and * up in 2 
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459% WT bug on nase Hed Srod3's 

7 Ober a5 One morning: Fee 
er Twas ſent füt te fee 4 woman; 
where te midwife having found one of 

Py, the ate _ vagiria'vecaſioned.-her aſk- 


ing aid:- g 1 911 nnd x76 4 DSA 15 
eee ien vemarkabky ſtuong, 


A ndathe Raud forced more und mòôre down; 
85 OD ee e . begehren And, 
as the other art "ſcented like to follows 1 
d her in u poſition proper for delivering 
her. Ie was in vain! We lende tveured to 
Prevail on her huſbarid to retire ; Vüd; as 
there was no time to be got, 1 introduced 
ay hand; and Tuceseded iſo für a t get 
| both'arfas within the'orifice of the womb, 
and was very near reaching the feat; with- 
out any doubt of delivering her, as both 
mother and child were ſtrong and lively ; 
but, upon her complaining of pain, the na- 
tural conſequence of the irritation occa- 
 Honed by * band, at the -fame time that 


F her 


+ 


„ 
* 
* 1 
- = 0 


bent eee 
was ſuddenly iinterrupted by ber huſband, = 
whs foreibly pulled me from the bedſide, = 
By this: means I loſt all the advantages al- 
ready gained. The midwife, and all a- 
round, again entreated hit to! retire; but 
without any effect; only, as he promiſed 
not ta come near the bedſide, I attempted 
onde more to begin the- reduction of the 
arms, which was now found to be a more 9 
difßoult taſk than at firſt; becauſe, in con- 
ſequence of my being laid hold on by the 
huſband; I was obliged to withdraw my 
| hand ſuddenly, and the parts, from the in- 
troduction of my hand, being more relax- 
edand dilated than before, both the arms and | 
the umbilical cord had come down A 
the birth. The labour pains were ſore 
markably ſtrong, that the breaſt of the 8 
child was viclently forced down. into the | | 
ſuperior opening of the pelvis. 
The umbilical cord was l a4 
Rill- there were hopes 'of- ſucceeding in 
"OO an ER Sg inter- . 
. e rupted | 


— 


a 5 . 
_ looking, abovt, ſam the huſhand with 2 
weapon in his hand ſtanditg over me: This 
vas occaſioned by his wife being ſtized 
with a labour pain juſt as 1 had reached 
- the feet. In this ſituation, finding it was 
needleſs to aempt doing any thing; and, 
a he appeared perfectly furious, and con- 
cluding him to be either mad or drunk, I 
| left the houſe. This was about four o clock 
in the morning; betwint ſeven and eight 
be called upon me with' a number of a- 
Pologies, entreating that I would go along 
with him, and he would e ad- 
r houſe I pleaſed to appoint- 

The midwife, upon my return, :nform- 
'@ me; that, immediately upon my retiring, 
beth arnis, and the umbilical cord, came 
down again, and that the hufband, for a 
conũderable time after 1 left her, would 
allow no perſon to toueh or go near her. 


In conſequence of the force of her la- 


bout pains upon my return, the arms were 
ag far nei LOS in the: . eaſe; 
| es 2 


Y 


© TER FED 2 5 
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with, the addition of the ubiliesh;oords;c : 
was gold that, ſome timegafter, they had 
come ſo Iba tha Motion of the-child was, 
* ou dadden, temarkably vitlent : and'ſtrang, 
but had-as ſuddeniy ceaſed, and never was: 
felt again, Thie arme of the child were . 
markably, wollen, andithene was. no pulfg- 
tign 9, be, felt either in be wriſts or in 
the umbilical, cord.z but, not kruſting to 
theſe appearanceg, dhe, hand Wag introdu- 
ce ſo gs 40 reach the thorax of the child, 
where no pulſation, could be diltinguiſhed 
in the heat. Then uterus, was. ſo arritable, 
95 he labor point ſo very Atong that 
che, ſmalleſt .cxertign.of my hand brought 
one violent pain, and, the contraction of 
the uterus, was ſuch as renderedithe rea cher 
ing the feet; and gurning the, child, per- No 
fectty impraQicable;, Mech sen 110 : 
Inſthe courſe of about an hour, the force 55 
of} the pains, and Arength of the patient, 
jointly; abated zubut the breaſt of the child 
wago Wedges: ſo ſtrongly iato the pelyis; 
"AREAS force. being uſed 
ahi: 7 9 . which 
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Aen. grbvvbal Sidi thb m- 
cher, it culd not have hen haffed ſous % 
reach the fett; and as, from the lehgthzof 
ume that no pulſation had been felt in W. 
umdilical cord, we had ee, 
think that the child was; dead! l eee 
che crotehet, was introduced towards the 
os ſacrum of the mother; ahd under the 
child's breaſt its poitit fixed, as in the for- 
wer caſe, at the under part of the. thorax; 
by pulling wih this, the arms retracted a 
Ettle, but not altogether; and, upon a 
ſecond examination, finding the lower 
parts of ide child had turned round, and 
were now witkin teach the crotchet was 
withdrawn, and the lege deing laid hold 
of, were brought down, As the hands 
were lying along ſide of the body of the 
child, I brought them dewn together. The 


head was very eaſily extracted, and the 
placenta came off in 4 very ſhort time. 
The woman recovered rather ſlowly, ow- 
ing to the ſwelling of the parts, occaſioned 
1 n ee 3 both by the 

v Re n midwife 


" : : 


N Bo 


N 1 n 


midwife and Ane to deliver bir ind e- ; 
wiſe to the Jong preſſure on the cervix 
uteri and e by the breaſt age arms of 
thy ebilde; "7 2 Bos e bz 4 85 | 

ne e riſer: nen 1005 to ſhow. 
the! neceſſity of aſſiſtance being quickly gi⸗ 
ven in caſes, here either one or both ae : 
or the umbilical cord, preſent, . 
In eaſes where the arm, or arms, pres 7 
ſent, . if the pains are ſtrong, the ſhoulders _ 
or: breaſt of the child will be forced down, 
ſo as to block up the pelvis, and thereby | 
prevent the reaching the feet, or turning 
the child, till the mother $ e is Mr 
moſt totally exhauſted. | 1 | 
On the other hand, if the umbilical 9 
comes firſt, unleſs ſpeedy affiſtance is given, 
the child is inevitably loſt. Both of theſe 


circumſtatices' concurred in deſtroying t the 55 


4 


child in a this caſe. 
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1 . A5 O, As SPI NX VI. G1 1 5 
5 3 00 em bas Ag 5103 ve niger hos . 0 
EAR . lady of a flender and delicate en ſti- 


tütten; add he Halt boriiferirat' ekildten, 
was Aktabtedh Seteit ibretend and dure | 

5 month of pregtiancy,! Wich a fooding, which | 

. ſeemed to threaten's ciſcarriage; to avoid | 
ich; as her ſtrengeli ceuld well bear it, 

: ſhe” was bleed, atld reſt in a Horfzontal 
Poſture; with A Cool fegimtn, were“ pre- 
. Eelidel. "The diſeaſe, 'though® not totally 
©  Eitedy/ was chetkell, in ſo far that we be- 
. ried ber child to che füll rime{/ and Had, as 


is uſual in caſes of this Xing, | a very eaſy 
labour. many e Ir bfr 5 Yards 95 go” 
4 U et 501 lle This 550 Aolnt ot 
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1770. 7 was ſent Re one evening to 
attend a gentle woman Who had been ſeized 
with a flooding i in the nap! month of ber 
1 pregnancy. | | 1 5 3 
She 


n * : 


> e 


N K EBND bo. 


be FE la ahorckicnttaubos] before I ſaw 
ket, that 1 thought her dying; and there - 
fore mentioned my doubts to the relations, 
particularly that chere was a chance, per- 
haps,: of her, expiring. under my hands if I 
attempted doing any thing; but being au- 
choriſed by them; with the aſſiſtance of the 
midwife, ſhe was 1 8 in a Proper Wagen 
fon delivery. is arte hug 

Upon ng the inte witer 
was found nearly, but not perfectſy, di- 
lated; yet, Vith a little care and caution, 
I got my hand ſo far introduced. as to 
dreak the membranes, and deliver the child 
by the feet. It ſhowed ſigns of life for 
about an hour. „Tu mother: en 
won” 8 „ 


Te 4 8 * e ID 
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1 was tte upon one fareggan. to ſee * 
Womans: 69885 "IE Ly her fall time, had, Py. 
4737 nl 2343} R by 
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| by over age us diy: ber bro 
on a violent flooding. 118 N Ny 

When I faw her firſt; upon LAY 
iow, the 0s uteri was found open to the 
ſite of half a crown; the head had entered 
into the pelvis,” and Was advaneing in a 
proper poſition, though ſlowly. The flood- 
ing, though not ſo violent as at firſt," con- 
tinued. She was ordered ſome Ws 

| drinks, acidulated with orange juice. 
Liquid laudanum, mixed with the tinc- 
tura antiphthiſica, were ordered dhe air 
of the chamber was cooled ; but, in ſpite 
of all theſe precautions, ſhe turned weaker 
and weaker; and, about fix o'clock at night, | 
fell into fainting fits, with Vight- ri 

ſions, and cold extremities. N 
About four o'clock the head was come 
down low enough to be extracted by the 
forceps, but then ſtopt; and not gaining any 
thing about ſeven or eigbt, it was reſolved 
to deliver her by means of theſe inſtruments. 
Upon introdueing my hand previous to 
Shi the 'irritation on that occaſion ſo far 
| . ſtimulated 


r l 


| 8 the 1 FEY de 
was delivered naturally in about fifteen © 
minutes afterwards. The child was dead. 
The placenta followed quickly, Saks” 
been totally ſeparated from the womb. er 
She N laid up more dead "than alive; 
but next day found her remarkably well. 
The: :;day- following" ſhe took a werd, the 
Ephemera, but which ſhe got quickly the 
better of, and was able to go to church, 


' 
-4 7 * f, 4 


which was. much more- than a mile. from | 


her rute i WW leſs than a fortnight. 
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Fe is 0 ock in the morning I was 
| ſent for to a woman, in the Cowgate. , Her 
midwife had been with her all night. The 
membranes were about four hours broke, 
and ſhe Was attacked with a violent flood- 
ing, "which, contrary to'cuſtom, was moſt 
ſevere 1 8 thy Wo in bed, and threw her 
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ö p upon ſetting her in an upriglu Poſtare 9 „ 


be head gradually advanoed, and the 


_ fpoding proportionally; abated. kt ;tuck 
long in the under; part of che pelvis.) She 
c Waise, however, delivered naturally about 
cleven of clock: ati night of a dead: child, 

- with che umbilical ectd: three ſeveraltimes 

twiſted/about: its neck. c, 482409 hy! 
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May 27. 1769. 7 "'# was * for in be 


Bs forenoon to 4 Woman in labour in the 


Pleaſance. 


Her N Poe ad bees Ah der 
all che weren night, told me, that che 
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e n thels ot Note gonna. 
55 ene circumſtance ſeems only ie be ac. 


 counted-for-by ſuppoſing, that, in che ered} poſſyre, the 
| head of the child be in, © 75 be aperture of the pers 
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prevented, in part; this d ze, „While, in the recum- 
bent one, it flowed off in oy pf every precaution ken 
keep as. patient cool, _ PER Ley 
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ing, and that every thing was 'gging on 


ſeemingly well till this morning, about nine . Nos 


o'dlock, when ſhe was ſeized with convul- 
ſions. She had been blooded- to about 
twelve ounces before I ſaw: her; but het 
arm had luckily broke out 9 and as 
ſtill bleeding when I came. 

By this time ſſie had had about. four . 
wa) was ſenſible in the intervals, 


I tied up her arm, and got her 40 8 


when the Was immediately ſeized with an- | : 
other fit ; after which, however long the 


diſtance. between. the convulſions 2 
have been, ſhe lay i in a comatoſe ſtate. 

The head was preſenting at the brim of 
the pelvis, and the os uteri was well dila- 


ted. As ſhe had pains along with the con- 


vulſions, and as convulſions often of them 
ſelves force down the child, 1 delayed do- 
ng _ e except: anviining: the parts | 

n 7M 95 = 5 DIY "wich 


* 5 ; 


, Ak te 108 FEY computation, ke had 1 
rom. 8 to near 8 ounces on the N 
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| 1 oy, about nine th RA eyen- | 
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1 5 ceps, the head ſlipt back, and, finding a 
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ith! ee ordering frequent injec 
tions, and giving, from time to time, a 
ſpoonful or two of ſome cordial mixture, | 

till nine o'clock at night, when, attempting 
to diſcover the poſition of the head, in or- 
der to deliver her, if poſſible, with the for- 


good quantity of waters ſlill remaining in 
the uterus, I took the advantage of them 
0 turn the child, which was very eaſily 
done; but it coſt à great deal of trouble to 
bring down the body and arms, as the ex- 
ternal parts of the mother were very rigid, 
the bones a little diſtorted, and the child's 
abdomen very large, and preternaturally 
fwelled. When the arms were once brought 
wee the head followed with eaſe. 

The child was dead, and the placenta 
came away of itſelf, 

She had ten fits before hah was 1 
ed, one very ſtrong in the time of delivery, 
and two ſlight ones afterwards. After her 
laſt fit, ſhe fell immediately i into a profound 
| hep out of WAGER ow: Gs not awake for 

TO more 


3 more . twenty-four, hours, at which 5 
time ſhe recovered her ſenſes, and declared 


Be APPENDIE. 


ſhe knew nothing of what had paſſed. from 


the moment I entered the room till then. 

In ſpite of all the care that was taken to 4 
keep a gag in her mouth during the fits, 
ſhe had bit her tongue half through. This 
troubled her very much for ſome days, 
and even brought on ſymptoms of a locked 
jaw; but, by the application of volatile 


and the internal uſe of opiates pretty libe · 
rally given, and proper gargles, ſhe got 
the better of it, and was abroad on the 

eleventh or twelfth day after delivery. 
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* was | called one morning, about 970 
o'clock, to ſee a waman in labour, who 1 
had been bad from about the ſame time 
the preceding day, and was ſeized with | 
conyallipuee In the — the child's ay 

| head 
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camphorated oil to the maſſeters and throat, \ . 
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dak, hut had Arte Nan ten at Habt, | 
en fo fat down that it might have been 
naturally imagine that every following 
Pain would have forced it öff. On this ac- 
ecbunt the mid wife delayed ſending for aſ⸗ 
ſiſtance till che time I have mentiohed, ſo 
that it was near three ee n I ſaw 
e patkede, A de te 10 p n fa, 
1 found the head ſo fer ae merit it 
might with great eaſe: have been nen 
With the forceps; but, having got a very er· 
tonedis meſſage, } was not provided with 


them. Ar anodyne [cordial was ordered 


to be given to the patient; and ie foroeps 
ſent for, leſt neceſſity ſhould require their 
uſe. The going and returning of the meſ- 
ſenger took up near an hour, during which 
the patient ſeemed to recover ſome part of 
the strength the had formerly loſt. Her 
pains increaſed, and with the united force 
ok them ind the eonvulfions, the child was 
bort without any other aſſiſtancę. The 
oP 4s id the former cafe, wy in a pro- 
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ound Deep for «conſid fable me, though | 
not ſo long as the other. 
The day following ſhe e its : 
obiliniol in paſſing her uriney which was 
drawn off with the catheter.” This opera- 
tion was obligedt to be repeated for two or 
three days. The obſtruction of the urine 
was attended with a violent pain in the | 
vagina, which continued for ſome; time, 
This ſuddenly going off, evidently pointed 
out that a high degree of inflammation had 
been ſucceeded: by a mortification. The 
bark was therefore freely given; and, next 
morning, the expreſſed her. joy at having 
been able to paſs, as ſhe thought, her urine 
without any aſſiſtance; but, upon exami- 
nation, what; had been dreaded was: found 
to be but too true, that a mortified flough 
had been thrown off from the anterior part of 
the vagina, and that, it had gone ſo deep as 
to aſſect the bladder of urine, by opening 
a paſſage between the vagina and it, thro* 
which the urine had flown, which ſhe i- 
magined had paſſed in the natural way. 
JJJ;;.ͤ onda, 3. 
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ou; and, for ſeveral years after, ſhe Was 


troubled -with an invo diſebarge of 
urine by the vagina. This reliſted: all the 
rudent methods uſually recommended with 
a view of re remedying ſuch a misfortune. 
Nature, +however, at laſt ſeemed. to have 
_ cloſed up the opening, at leaſt 1 in part, as 
- the ny to retain her WII at par- 
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ii brim of the gies But dd 7 not 8 
in che ſmalleſt degree, though the mem- 
branes had been broke for the ſpace of 
rwenty⸗four hours. Her pains and ſtrength 
being chen apparentiy „IJ Waited for 


* For another inſtance! of morbid openings between 
| the bladder and the vim, ſee Caſe 17. 
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wp ory could be the/eauſe of RY 
ous caſe. 8 1! 1 $1,h 5 "OR 4 - 
Upon d the Wiel ten or my band I - 


found the head not at all large, but retard - 


od by ſomething projecting between it and 
one of its ſhoulders, and which, from its 


| | particular ' ſituation, 1 naturally concluded 


was a deformity in the os ſacrum. This 
was alſo the e cle of another who was - 


by 


with me. 1 "ot | N | 
As the woman 8 formed likewiſe | 


to fail, I reſolved. to relieve her, if poſſible, 
by means of the forceps. This, according- 
ly was done, and the child ſucceſsfully ex- 
tracted ; but the placenta remaining in the 
womb, though 1 in part detached, I thought 
it neceſſary, in order to check the flooding, 


which her ſtrength was not able to bear, 


to introduce my hand, with a view of ſe- 

parating and bringing it off. TS 
Upon attempting this I 901 Per 

ON ny: bead of which I bad rhitakion 
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appearing to 80 off, Evie-dodutedes exa- 
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i having been wedged between the head 
and ſhoulders of the firſt child, and the 08 
ſacrum of the mother, and which, 1 in con- 
ſequence of the extraction of the firſt, had 
been brought down ſo low, that, had the 
. pains: been the leaſt ſtrong, the head of 
the ſecond would have been forced off im- 
- mediately- after the delivery of che firſt 
child; but, as the pains were gone, anda 
degree of flooding! Rill continued, I laid 
hold of the head of the child with the for- 
ceps, and with the greateſt facility extrac- 
ted it. Both the placenta came off united, 
1 and the mother and coy Gy __ 3520 
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6 This: was 15 . to | hell, = 
this difference, that the mother was much 
deformed, and her ſtrength worn out be- 
fore I aw her. As there were no labour 
e * to uſe che forceps in 

LOT EINE ay? bo . cxtrafiing, 
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wiſiing the firſt; and. there being ao-pro 
ſpect of her pains returning, and the head 
of the ſecond ſtill refting upon one ſide of 
the pelvis, I introduced my hand, broke 
the membranes, and e n _ 
feet into che vagina. e ee 
She was now nee en den a Kitts; and 
had ſome. cordial given her, after which 
the delivery was finiſhed in the ſame Way 
as if the feet had at firſt preſented. The 
ſecundines were united, as in the former 
0 and * nen = HR well. 
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Neruda ns: When Rudying under 
the late Doctor Young, I was ſent by him 
to viſit a woman in the Lawn Market, who 
had been in labour for more Beg twelve. 
hours, the head preſenting. - R 
Her midwife, a ee . 5 e 
for knowledge and attention, was waiting 5 
on her; and, as every thing was fair, tho 


Us 3 . ö 
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| tent 25 n be roo. o clock * 
ö morning, when: the Was delivered 0 one 


4 8 to 1 the = 
centa, another child was found, which di- 
rectly fell dowa into the birth, preſenting 
| the head: Her ſtrength being good, a li- 
gature was thrown upon the cord of the 
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firſt, A TR ie 8 to u a little 


e W he in Dk 3 
e left her, returned next morning a- 
bout one o'clock ; and, upon examination, 
finding, chgtz beſides the head, the feet 
were equally path the child was  conſe- 


ed a mird . 3 * 

„Alter eee 3 ee of the 3 in- 
to the paſſage, Doctor Young, who had 
been previouſly ſent for, coming in, finish 
ed the delivery of that one, and brought 

i the third. The two laſt e dead. 
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had nods De; ot Ef ſecing 4 10 
of the ſame nature in the Royal Infirmary, 
where a woman likewiſe was delivered f 
three. She was rather tedious in her labour; 8 
and the laſt born child lay for dead upon 
the knee of the late Dr Alexander Monto- 
Drummond, who, by attempting ſome of 
the means already mentioned for the reco- 
vering children apparently ſtill-· born, ſuc- 


ceeded ſo far, chat the mother and her Th 


three children were enabled, in the uſual 
time of diſmiſſion from the hoſpital, to go, 
in good health, to the pariſh to which they 


belonged; and the miniſter of which, as 
they were upon the poors- box, ſent up, 
and . obtained a teſtificate of theſe three 
children being e that woman 's. body. 5 
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ay, 1774, ſhe was attacked with labour 
pains, which continued violently increa- 
ſing till Saturday the 1 Ith, when ſhe was 
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FR I ran e at 1 3 of Elizabeth 


Clark, in the Royal Infirmaty, which VA 


| accompliſhed by the Caeſarian operation. 
The patient was about 30 years of age, 
and married for ſeveral years, but, in con- 


ſequence of à violent EY ſuſſered 1 


*. 


Some time after ſhe e ale, 


laceration of the perinaeum. OY 


and imagined ſhe was arrived at her full 


time; when, on Monday the 7th of Janu- 


brought into the hoſpital. There ſeemed 
to bei a conſiderable deformity not only. in 
the bones, but likewiſe in the ſoft parts, 


particularly that the urethra opened: -with- 
in the vagina, the orifice of the laſt was 
6 ſcarcely ſufficient to admit of a finger. | 


The Caelarian operation being thought 
neceſſary, the was laid on the couch ap · 
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pan foe that purpoſe, ami the exter- 


nal" inciſion being made, in place of the 


gravid uterus, the veſica urinaria, 840 
diſtended. with urine, firſt appeared. The 
maleonformation of che parts rendered che 
introduQtion.. of the female catheter, tho 
tried by _ moſt experienced hands, im- 
practicable Some time, therefors:. Was 
eee in going for a male one, 
which being ſucceſsfully employed, the 
womb was opened, and the child and ſe- 
cundines extracted. The uterine, fibres 
contrated very faſt, which 1 had a parti- 


cular opportunity of ſeeing, as 1 poor | 


her head during the whole time. 

As. Dr. Alexander Hamilton. has given, 
in one of his publications, a very complete 
account of this ele; 0 it Aar , ws 
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January 17. 1774. Mr Edward Igls, 


afternoon to ſee a woman, who being preg- 
nant, and nearly come to het full time, 
was ſeized this morning wi with cobvUlfion. 
It was about ſeven in the Ve ning when 
x firſt ſaw her; and, upon examination, 
found n ſigns of approaching delivery, 
but, on the contrary, the convulſions were 


frequent and ſtrong, and, at the fine time, 


the orifice of the Wont remained ar 
| ſhur. pets 1. Sin $5? A 48.1 | 


Dette Young was called upon; b 


ing indiſpoſed, could not be got. Doctor 


Monro's opinion had likewiſe been aſked, 

who thought that the death of the mother 
Was unavoidable, but adviſed the Caeſarian 
operation to be performed immediately up- 
on her death, with a view of laying the 
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eon in this town, called upon me this 
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Bhe died about. 12 o'clock at night, and 
the operation was performed directly. The 
child was brought to the world in life, but 
was ſoon ſeized with eee and _ 
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1 Was 1 one eee to attend a 
woman who was between 30 and. 36. years | 
of age, in labour of her firſt child. The 
head - had- already advanced ſo far as to 
protrude the external parts. Matters had 
been in this ſituation from four o'clock, - 
which was about 26 or 30 hours after the 
had firſt, fallen bad, till I ſaw ber, which 
was about ſix ; when, as there ſtill appear- 
ed à proſpect of her being naturally de- 
lvered in a ſhort time, I delayed doing 
any thing, except recommending emollient 
applications, with a view of relaxing the 
parts, Ne were _—_ wa) In a few. 
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e was » abby: 5 $ 
. of a child, which was remarkably large. 
The next day ſhe was tolerably well, but, 
'on the third, complained much of violent 
pains in her abdomen, with ſwelling and in- 
flammation of the labia pudendi, mons ve- 
neris, and vagina, attended with a quick in- 
termitting pulſe. Doctor Young, who ſaw 
ber at the ſame time, agreed to try blood- 
letting, which had the effect of rendering 
the pulſe more natural and regular. Fo- 
mentations were applied to her belly; and, 
as ſhe complained much of burning pain 
in the vagina, and about the uterus, luke- 
warm milk and water was ordered to be 
daily thrown in. The bark was likewiſe 
given; and, after three days of exceſſive 
pain, ſhe was relieved by a copious diſ- 
charge of very foetid matter from the va- 
| gina, the acrimony of which was ſo great 
as to excoriate all the internal ſurface of 
the labia. The injections were ordered to 
de continued; and the exceriated paris to 
be dreſſed with cerate ; but, by the care- 
S 3 * 


lelbelt of the oueſe,” a partiaf co coaleſcence | 
of the parts took Place, in ſo much that 
the labia pudendi, from the perinacum, As. 
far forward as} oppoſite to the clitoris, 
grew. together, 4 chat it requized. the al- 
ſiſtance of the ſcalpel to ſeparate them af- 
terwards. 8 de has ſince had children.) 55 
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three. years, 280. Tos "child ping . 
Since that time the had conſtantiy been 
ſubject to a prolapſus of ihe vagina, for 
which, ſeyeral people of eminence ig Lon- 
don, Bach, Briſtol, and Vork, 
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conſyſted, but without uch eck, The 


relief that, the. found was prody 
by her pregnancy, though wor dil after ſhe 
res the third month, when. the Prolap- 


tus began gradually to diſappear.” 
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. Being made acquainted wal be Wer 
mmustios, every attention was paid to pre- 
vent any riſk of the neck of the v wornb | 

| coming down! before "the child's head, ö 

whe it ſeemed very much to treated, 
8 In about two hours ſhe was afely deliver- | 
pp ed by her labour pains; and, in order to 
f 20 |  obriate, as much as poſſible, any danger of 
„ relapſe, he was confined to her bed, 
With her head and ſhoulders ſituated very 
low. Aſtringents, in different forms, were 
bördered to be applied to the parts, and the 
bark, and other ſtrengtheners, given in- 
wardly, as the could beſt bear them 3 
In September 1771, ſhe returned to town, 
2 told me ſhe was again pregnant; and 
that, during the interval between her lat 
delivery, and her being now betwixt two 
and three months gone with child, ſhe had 
but lightly been troybled” with her old 
complaint, and which had, as in her for- 
mer pregnancy, been leſs uneaſy to her, in 
 proportiow'se as we bo pag I therein. per 
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e 177, I. delivered her of 
another child; her labour. was very eaſy ; 
and the ſame precautions being uſed, the 
prolapſus | was. ſtill. leſs. .troubleſome, and 
continued ſor till after the birth of another 5 
child, about two years after, ſince which I 
hay heard of. no enen from her. | | 
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"4 3 called upon one morning, about 
cleven o'clock, toa lady who. uſually came 
from the country to de — Hoe in Edin- 
burgh. * OR 

1 found her! in Peuy N labour ; but, 
as Doctor Young, who uſually attended her, 
was out of town, and I being a ſtranger, 
her pains, on my appearing, went off, In 
about two hours they returned; and, every 
thing being fair, ſhe was delivered about 
two o 'clock i in the afternoon. 1 8 8 

The placenta, which, in former W 
1 was informed, had been very firmly fixed, 


Ates See Caſe 26 
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his caſe, with che greateſt facility ;” but, it 
67; abour four or five minutes after, he was 
455 felted with: n wu FEM | 

| her into falt l.. 07.9- 


Cold applications to the DIA with ems 
ployed, and different cordials given. Doe- 


dor Young, who ſhould have attended her, 
but was, as above obſerved, | in the country 
when ſent for, happening to call in at this 


time, approved of the cold applications, 
Which were ordered to be W _ a 
bo: uſe of brandy: to be employed. 

As he was again bbliged to go 05 it 0 
town, I continued with her till about 


85 twelve 0 'clock at night, before which time 


ſhe was ſo fat recovered as to. be able to 
ſpeak freely, and take a little refreſhment, 
She daily recovered, and was ſufficiently 


| Arong to go abroad 3 in about : a e or | 
three weeks * 
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wi 0 thee: bad 9 of 
tents}; particularly when applied to abſceſes 
in the breaſts; 1 ſhall only; dut of feverals, 


to town lot advicey whoſe breaſts had pr 
purated ſoon after delivery. When I far 
her, ſne had thirteen” tents, in as was 
openitigs, in one breaſt; Theſe had been 
introduced, one by one, each producing 4 
ner ſuppuration, and; evtiſequently, "a an 
opportanity of introducint another. 
The tents were all removed, the breaſts 
fomented, pledgets of baſilicon were applied 
over each orifice, with A poultice over all; 
and the whole of them were healed up Rem 


he bottom in three weeks; but, as ſome 
hardneſs remained, a little camphorated oil, 
and mercurial ointment, mixed together, 5 


were employed to rub the breaſt; and, in 


about fix or ſeven weeks, the was, ee | 


ting the ſears, as well as ever. 


mention the Following. A woman came 3 
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We ee or . of No 
1 member: 1778, 4 young: girl, Miſe, A. B. 
about five years of age, was brought to Edin- 
burgh labouring under a double haret lip. 

F When ſhe came to town the following 
were che appearances a b WI tauces, 
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; and noſe. 1 „0 MN Afb od; Dh BS "of 
The upper lip. 3 jaw, were 40 
Bom each noſtril down into the mouth; 
upon looking i into which, no. palate, velum 
pendulum palati, nor uvula, were ſeen; 8 
only the ſeptum narium running back- 
wards, forming a * between the two 
cavities of the noſe, OD gs 
Externally, the ſockets. of the ein in inci- 
ſores were. fixed to the point of the noſe, 
covered with, a very ſhort. bit of lip, or 
rather a cartilaginous | ſubſtance. | Theſe, 
with the two. teeth, which were now. cut, 
projected conſiderably, in ſo far 241 to de- 
ſemble an Bawke V 
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1 bad Aba te child about tire ts” 
after her birth, and then wiſhed. to have 
had the cure attempted, before the bones 
had acquired too great a degree of ſolidity; 

but this, for ver 
ned by the relations at that tim. 

Upon confulting with Dr John Aitken, 
the ſutgeon employed, and conſidering 
the peculiarities of che caſe, it was agreed | 
to try the reduction of the parts preterna- 
rally protruding, ſo'as to bring them into 
their” proper ſituation, which was to be at- 
tempted after Dy W e with 
a very fine law.” ade Kr. ene, 

This, in part, failed; and dds Wücle of 
the Wierwedt ton of lip and jaw 
was obliged t6 be removed, and ie di- 
vided edges of the lip;” or rather cheeks, 
being pared, and "brought together, were 
retained; by means of che twiſted wn, 
till they coaleſced? 0 Id 900 

1 have repeatedly ting ther Hiice at her 
father's, and it is ſurpriſing to n how 
well the ä has ſucceeded. © 
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| Aber bad two oppartynities. of, ſeeing 
children. ber ones Wach che ſpin 
n, Seth b e ee e 5,00 a Þs 
lache one, cee about che 
fan of a GnallWbert,. and of a datk livid 
increaſ I in size „and 
de upon the reddiſh 


: nnablycuracd 


hoe, Aill the child attained the age of nine 
months. By this time it Was become per- 


fecily peljucid;” and clear aqueous Huid 
tranſuded through the Akin. The, upper 


parts of the chill appeary very thriving and 
Hout, but, in che Jegs aud thighs, though 


kemitighy; as plump, there Way a. very great 


degree of debility, and the child > mes 
but ſcarcely: to have any uſe of them, , 8 


, The tumour putting n. an ulce rated ap- 
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pearance, burſt when the child. was near 


about 4xelve, monchs old, and died in a 
"Heaps ab earns fg: „L. could | 
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ngen o. bes to ſlow; it 10 be 
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The ohr aſe was 5 to the one 2 
bove, only that the enlargement of the tu- 


mour was flower, and the child lived for 
about. eighteen months. It was able juſt 
to'crawl about, but could not ä : 


nt 004 ee of alli, 
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The death of this one was Gimilar: to the 1 


E only that it had begun 10 loath its 
meat: "_ 2580 yy before the. tumour 
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Ae Jenks, permilion 19 50 given, | the 
tumour was laid open, and the ſpine found 


in the ſame ſituation as that deſcribed by 
Tulpius , from whom I have given 3 
plate of this diſeaſe. | We. were allowed 


but a few. minutes to examine. the, part, 


and not anne to trace 8 0 of the Ya 
FC a 


„ See Tab. 27. 1. 8 ky i 45 : 1 1 
I ſhould have Wied do have had's a drawing. len df 
the oe 1 fa, but the obRlinacy of the belatjons Feten 


ed this and; as Tulpius's figure is a yory juſt repreſen- 
tation of, what 1 au, i it was RIA for the other, 
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. anxiouſſy wiſhed to have done 
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. proof that che aphthat, or 7 
may be communicated 0 e ee 6 - 
85 nurſe, from a child labouring under that 
. diſorder, the · following caſe is here inſerted. 
r A gentlewoman of a delicate habit, when 

2 — 5 3 her firſt child, was affected with 
+,  . fore- nipples; Which were, by her female 
1 i logked upon as the effects of the 
a4 ction of tlie child's mouth upon mem, nor 
. being accuffomed to it. But, as ſhe was af- 
ttctterward ſeized with a fore th roat atid fever- 
©  iſhneſs, I was called upon to ſee her, when 
3 5 oh found her pulſe full and quick, her mouth 
uAullned with aphthous cruſts, Which were 
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. continued as far as the eye could reach. 
EE e nipples and areolae were affected with 
555 the ſame. As the child's mouth had firſt 


* 


attacked, the ee of the diſeaſe 
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be given at the ſame time, as circumſtances | 
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Was ordered for the chil 
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of the lo- | 


Py 


| the a of 
-letting,. which, ; otherwiſe, her pulſe _ 
ſtrongly indicated. She was treated accor- 
an laid down before *, 3 but, 
in a particular. manner, the Peruvian. 
was very liberally. thrown in in form of 
decoction; but, 28 it. ſeemed to render her 
electuary of P 
8, and magneſia alba, was ordered to 


0 


.regimen, . adapted. to. its age, 
Who, wit 
mother, in in the courſe of five or fix days, 
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in very great quantities: 
5 8 "Heve herſelf from which, mne, from time to 
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7 the wife of an iil- 
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E 5 bur! to be fuckled 


was cake 


8 h weakly, was not ie to nene the 


woman of the load of milk, 
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Aa 


dime, employ | ſome of ber children, and 
ſometimes her huſband, | 


The child had been ſeized, ſoon; after the 
got it to 


7 


e, with a ſore mouth! This 
ickly communicated! to the nurſeꝰs 
breaſt; ſhortly after which, her arm 

5 5 became painful; and her Huſband 
two children, were attacked with ks up- 
on examination, ſeemed to be, as they af- 

x | terwards proved, venereal n ee 0 


27 25 | In this ſituation I firſt ſaw them. Up- 


on diſcovering the nature of their diſeaſe, 
: the child was immediately returned t 
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8 Parents, and the family were put upon 
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3 tue ben ects ee 


| their contplaines,” an 30 pared e gs 
A nean W d le iy be⸗ . 
longed to a box of jourteymen, Into which e 


he paid periodically - # oertain ſum; the 


ag or die dox were ee for i 


ſhould! happen to be lata aſide ru Work EE: 
by perſonal diſeaſe, or that of their family ; | 


but, by an expreſs by-law, no perſon la- 
bouring under a Ne taint Na 5 we 


V 


any-benefit from it. ET 


The late Mr Toh Balfour, 1 Was 
ſurgeon to that ſociety, and in whoſe ſnop 


was then apprentice, very humanely fur- 
niſhed medicines at his own expence, which 


checked the progreſs of the diſeaſe in ſo 
far, that they appeared in a ſhort time per- 
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| 


fectly well; but, retiring to another part 


of the country, I was this laſt ſummer in- 
formed, upon inquiring after them, that it 


broke out again, and all four fell a ſacrifice - 5 
to it, nearly about two. > years after ey | 


left this Places. VVV 
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ancient branches of the Healing Art, I be- 
lieve:will be allowed by every perſon; and 
that, in the earlieſt periods of the World, 
ſome women were appropriated for aiding 
others when in F 
But; when eee eee e as a 
cultivated and improved branch of ſeience, 
we ſhall find it, in theſe reſpetts, to be in- 
deed e deu ee; 1.5 e 7 ex 45 
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of intrgduction, hut ; Was. afterwards poſtponed till ta- 
wards the end of the Book, ns it was conſidered that 
it ehen. would be more uſeful to thoſe who had peruſed 
the former part of this Work, or any other modern 
Treatiſe on Midwifery. | „ pag 
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. ep lain in = hands. of women, who 
: w ah previous [education entered 


udo dhe practice, thinking ir + ſufficient 
2 _ 5 8 reg ame q tion for them ſo to do, if they 


Sg had born one or two children themſelves, 


a "> 2 bad been preſent. at the : delivery of 


"Fe - BY ; 
. Rt Tho hb) amongſt ae e 


. have ſeveral treatiſes publiſhed. upon inis 
F atzen, yet it-was only from the 
or middle of the laſt century, that we can 
Co Ia the commencetment of the 3 
5 ments made in midwifery, rx: 
. The beſt view: that: cars poſſibly baths 
3 ä e e 


who have eee F | 
X : pointing out the peculiarities in their works. 
abs which reaſon, the following 8 


1 begins with the maſt ancient; authors w 
5 : deſcends to — 
| |; | of 88 TER * 28 £39 "7 «> Fo 
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WE voin m akturathy ow the progreſs of 


the improvements made at the different be. 
riods of their writings: | 2 


In putfuance of which pla, i it ure 
to begin with eee 
Hippocratet, uſually eftebinad the e fates 
of plryſiciaus, as being the moſt a ancient of 255 
theſe whoſe works have deſeended to us. 
By the moſt common opinion, he "was 
bas in the ifle of Cos, and red i in the 
year of the world 3548, of Rome 294, and 


AR 460, und ee in Thelfaly 


and'Thrace 4 N CT Os 
It has been ada: WOT the books 


De natura muliebri; et de virginibos e. 


ſterilibus, . paſs under N are 
genuine OT. not. TEAS of 1 4 PE. £5) ' bo 


They are, nd, b OUR | 


to be, if not the production of 'Hippoerates 


himſelf, at leaſt compoſed by: ſome of his 
diſciples, from the ſimilarity of -doftriries = 
therein contained to thoſe eſtabliſhed: in o 
ther dir e * A a Es 
Wh 5 ＋ t 1% 


5 14 4 11 18 r OR! ac ar . TT, 


2 rag, 5 9 not 1 to Nath. moth 3 
child, and recommends violent medicines, 


$454 


| with ſevere exexciſe, t to be uſed, with, vi 

to promote delivery | in tedious caſes; The | 

a placęnta, by, his advice, ought to be deli- 
vered immediately after the child. Int eve- 
ry oblique; or preternatural poſition, he ig 
bor redueigg dhe bild, 10 the;-natural, ge, 
and lkeyiſe, with propriety, adviſes lf 

_ tening/and lubricating the parts. 

From the time of Hippoerates, we find 

| nothing written upon the operative: part of 
this ſubje@ ein che 35th yer of: dhe Chri- 
OK Ss Yay, ACTA,; when, Hooters awe gh” 
1 Aureliut Cornelius: G//ilt, a Roman phy- 

f Wan in the reign of Tiberius, publiſhed 
bis elegant Treatiſe on Medicine, remark- 
able not only for its intrinſic value, but 

. likewiſe for its being n one on that 
> ſubje&> vvritten in ee n 

| | its purity. 315 $645, 8 ri N nee 
He has pb acai direQini | 
abs mode of delivering dead children and 


TY . WW 


he pleeedrs; oa has wt merit Gp, Vary „„ 
he firſt who! ſays, that, Where OT e feet pres : 


birth. He recommends delivering by the 


both feet, the knees, or the breech preſent. 


e 


1 1 . r. . 15 ; 


hy mnn4cs is eaſy.” 8 UH i 

The next author 1 is Me hien, concerning 
whom? we are rather in the dark as to the 
period in which? he*wrote, though, for the 
moſt ert fappoſed'to to have Hed at Rome f 
in thetime offNero; 7 I 
In preternatutal TP he truſts Age 
10 relaxing che parts by ointments, and 
endeavouring to bring the head into the 


feet in the following caſes, where one or 3 


About the year A. D. 140, Claudius Ga- 8 
lenus of Pergamus flouriſhed. Though al 
the works of this learned man have not 

been handed down to us, enough ſtill re- 

mains to ſhow with what juſtice he was 

eſteemed during his life, and ſtill mote af- 

ter his death; as his ſyſtem of medicine be- 


came gradually more and more eſtabliſned. 5 


Throughout his works are many hints 
upon the diſeaſes of women; but it is 4 


es A HISTORICAL 
lowed, FE general, by commentators, that 
1 the particular treatiſe which we have i in bis 
| works, Auer: the © die f Aka Oper, * 
ee the 82 kt the Hin) hating 
to Monſieur le Clerk, or, as Dr Friend al- 
| ledges, in the end of the fifth century. 
tis of Amida” publiſhed. We cannot 
conſider him as an original writer, but ra- 
ther as a collector from the more ancient; 
ſome of whoſe works would have been en- 
tirely loſt, had they not been mentioned in 

his writings, Indeed, nothing is more lau- 


dable than the ingenious confeſſion which 
this author makes of the . _ 


whence he has borrowed, | Yd ee. 
His works have been mt by 7 

cobus Cornarius from the Greek into Latin, 
and printed at Bazil 1543, in folio. It 
is the laſt bock of this work Which is 
approriated entirely to the diſeaſes of wo- 
men, and is allowed by ſome to be the firſt 
treatiſe on the ſubje& which deſerves to be 
| ea He 18 Gallen, &c. and, for 
5 | MOUSE, 


"O05 0," 


rk: 1 bc bY Ge. 3 3 x 


. bas e ; = Ahh to us the. 
practice of one Aſpaſia and Philumenes. 

A long excerpt from the practieal part of 
this book is to be found in the introdugion 


to Dr Smellie's midwifery. 


A. D. 630 , or, at. leaſt, EP Eiive, | 
whom he quotes, lived Paulus Aginetta, 


nice, apud Aldum, in folio, 1528; ſince 
which it has undergone ſeveral tranſlations , 
into Latin, and theſe have often been re- 
printed. He is looked upon as amongſt 
the firſt who have treated of difficult la- 
bours, and juſtly reckons, that, next to the 
natural poſition, where the head preſents, 
we are to conſider, that, where the 1992 
come firſt, both as eaſieſt and ſafeſt. 

He could not, however, ſhake off the 
prejudices of the times, ſo far as to pre- 


& 


vent his ſtrongly recommending, in all o- 


ther preternatural caſes, to turn the child, ſo 
as to make the head offer. He teaches the 


method of opening the head of a dead child; 


\ 


, I k 
* See Dr Playfair's Chronology. - 
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His work was firſt printed in Greek at Ve- N 
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and, left we mould bing on a Wa 


uteri, in removing the placenta when cloſe- 
ly adhering, adviſes having it very properly 
to be left to be thrown off by Nature. 
The next author of note is" Abubiter 
Nhat; with reſpect to whom, thotigh 
there are many diſcrepancies in authors 


as to the period in Which he wrote, he 


is generally believed to have lived at Bag- 
dat in the latter end of the ninth, and a 
conſiderable part of che tenth century 
He recommends piereing the [membranes 
| when they: are too thick, or remain too 
long unbroke.. Nn ee enn rk 
Serapion, who wrote/in the end gen- 
tury, has ſeveral un ahi on he nen of 
pregnant women. 25 Me 
A. D. 1000, 3 publihed, ea 
many other ſubjects,” a treatiſe on this 
branch, of which we need only obſerve, 
that he copies ate from thoſe thay, went 
before him. FCC . 


* See Introdusdon to Smell 5 Midwifery and Dr | 
Playfair's mo mrs ob . Fe d. ee AE IHE 
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The only; thing remarkable 3 in the works ; 
of Alhucaſes * „5 who, wrote about t the middle 5 


of the eleventh century, is the deſcription . 


and figure, of the inſtruments the torculum 
volpens, | ſpeculum, matricis, impellens, and 
wo / kinds of forceps, then uſed in /mid- 
wifery. „Ther larger be calls che 4 Ami. 
dach, the other the Miſdach. His practice, 3 
in other reſpecte, being the ſame with K-. 
tius and bis: ννν en che Arabians BE 
mentipned, ter Stb dm bots 8 
The beinen, of the eaſtern 4 1150 ; 
by, 4 the taking of Ns Conſtantinople. by the 
Turks, in the Near 145% and the art; of 
printing, Which, al ut this time, was diſ- » 
covered; very op diſperſed ed, the learning © 
of the, ancients, al | over. Europe 3, and, „as 
this remarkable era Was "productive. of 
great advantages t to the cultivation, of all {ci + 
ences, e came in 5 its os 
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| 8 A: 1 is oN ny 1 
| re ik puydeits er Cann crable 
; 8 dition, a native of Canterbury, was i choſen 
fellow of All-Souls College | in Oxford; in 
the year 1484, and i in the reign of King 
I tue VIII. obtained a patent for erecting 


tze Royal College of Phyſicians at London, 
ant was elected preſident! thereof. This 


ſeems to be the beginning of the encourage- 


ment ſince given to medicine in this: illand, 
Where, at preſent; both it and its profeſſors 
are upon a much more reſpectable footing 

than in any other country in Europe“ * 
1532. uc hariur Rhodion's treatiſe was 
publiſhed at Frankfort; and, being univer- 
ſally welt received in Germany; was tranſ. 
hated into Latin, under the title, De partu 
1 hominis parturientium er infantum mor- 
bis, at Paris, 15353 into French, Paris 
1540; and, in 13 565, was publiſhed in 
| Engliſh by one Dr Raynald, undef the 
name of the Birth of Mankind, otherwilc 
the Woman's Book, in black Saxon. cha- 
racters. The moſt remarkable thing in chi 
book! is a tenet which the author ſupports, 
| eontrary 


ry 


4 1 5 7. . gar. 


contrary to the received opinion of every 


one elſe, which is, chat, when the child 
preſents in the natural way, with the head 


foremoſt, that then the face and fore parts 


of the foetus are towards the belly of the 
mother. The ridiculouſneſs of this pro- 
poſition will fully appear by conſidering 
the proportions of the child's head, and + 
comparing chem with the WAR the | 
pelvis. | 

1550. We have a ben publiſhed "foe 
the firſt time, under the name of Tortula, 
ſuppoſed to be a midwite of Salerno, but 


others, with what juſtice I will not pretend 
to ſay, aſcribe it to one Eros, a phyſician, 


emancipated by Julia, the daughter of Au- 
guſtus, which it is ſufficient to have men- 
tioned; as likewiſe the work publiſhed the 


ſame year by wee Cie e 


at Pie 1456 

Much about this time Ni W Jes Roches 
publiſhed. His works, which; by their title, 
© De morbis mulierum curandis liber, partim 
* ex veterum Graecorum, Latinorum, et 


Arabum monumentis, partim experientia 
Uuu © propria, 
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12 . propria, \confeQtis,” how: evid mat _ 
they are to be conſidered. as hd fora 


1 1 75 thoſe that went befor. 


Ludovicus Bonaciolus of Ferrara came 
4 aum dase after des Roches, and 
Was followed 155 e lou 'of 
Amiens. a Rt; 175 
I be next e 1 the: e > 
look Pare of Laval, firſt ſurgeon to Fran- 
cis II. Charles IX. and Henry III. of France. 
Being of the Proteſtant religion, he was the 
only one knowingly preſerved in the dread- 
ful maſſacre of Paris, on account of his ha- 
ving eured Charles IX. of a e —_ 
_ occaſioned by blood-letting. 8 
Fe is juſtly looked upon as ahi e 
and improver of midwifery. In 1554, his 
work upon ſurgery was publiſhed, one 
book of which is entirely upon midwifery. 
He is a ſtrong advocate for turning the 
child, ſo as to bring it by the feet, when 
7 preſenting wrong; and, indeed, by many, 
he is ſuppoſed to be the inventor of this 
practice, though I mentioned before, that, 
In Gag s onthe, we eve ſeveral hints of 
1 | It, 


\ 5 "i 


e be. 


ih which; however, was not- eniverſily 
adopted, till revived by Pare, His works, 
which were originally in Fretch! were 
tranſlated into Latin, and publiſhed in 1 ws | 


by Jacques Guillemeau. 


Jacobus Rueff, ſurgeon in Zurich, pu- | 


bliſhed, in 1554, De conceptu et genera- 
0 tione, and RO 8 8 7 of the different 
caſes. | SY 25 
Adami Lonicer e Conditutio: et normae 
'obſietricum,” was popping at e 
157% Te |; 

—— Guillemeau, who e parc, 


publiſhed, in 1609, a treatiſe on midwifery, 
confirming the doctrines advanced by Pare,” 


with regard to turning by the feet. He 


likewiſe adviſes, in caſes of floodings, im- 


mediately to deliver the woman, by which 
1 he ſaved the life of Paré's daugh- 


He is a great enemy to the Caclarian 


pop e 

From this period, the EI. got the 
ſtart of other European nations in this 
branch, as, by the ben of the Hotel 


de 
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by de Dieu: at Paris, into mmhich Namen Wl t atk 
child were admitted, the ſurgeons had an 
5 opportunity of improving themſelves in 


midwifery and the women, ſeeing the 


' ſucceſs attending the men in caſes former- 
ly deemed deſperate, began to throw. off 
| thoſe fooliſh prejudices which had hitherto 
0 prevailed, and called them in 0 en in 
laborious deliveries. 
| Beſides theſe advantages, bich were 
particular to our att, this proved a remark- 
able epocha in the hiſtory of medicine, on 
account of the diſcovery of the circulation 
of the blood, firſt publiſhed by Dr Millian 
Harvey, an Engliſh phyſician, | He Was 
born in Kent the ad of April 1 378. After 
Aa grammatical education at Canterbury, he 
proſecuted his ſtudies, firſt in Gonvil and 
Caius College, Cambridge ; ; and afterwards 
at Padua, under Euſtachius Rhodius, John 
Thomas Minandous, and Hieronymus Fa- 
bricius ab Aquapendente, and was gradua- 
ted doctor of medicine in that univerſity; 
and, on his return to England, was admit- 
ER: e 
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= A a6 Coins... Tn the year 
1604, he was received. licentiate of the 
Royal College of Phyſicians ; and, ihres 
years after, wad elected fello r. 

On a. vacancy, occalioned. by Door 5 


Dayies's reſignation or death, he was ap- 


pointed lecturer on anatomy and ſurgery 
there ; and, on the 36th, 17th, and 18th 
of April 1616, he, in his lectures, publiſh. 
ed his opinion reſpecting the circulation of 
the blood, which he afterwards communi- 
cated to the public in his work, Printed at 
Frankfort in the year 1628, under the title 
of * Exercitatio anatomica de motu cordis 
© et ſanguinis in animalibus. 
This diſcovery is by Vander | a 
ſcribed to eee, whom he labours : 


to prove knew it. 


Another author, Servetds, 1 Was a burdt | 
at Geneva for Arianiſm, in a book, entitled 
* Chriſtianiſmi Reſtitutio, printed in the 
year *gg, | aflerts, that the blood paſſes 
through the bee an 
left wer of the heart. 
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vetus had done; but, as he adds, no man 
ever had taken notice of it before, we are 
| naturally led to conclude, that he had ne- 
ver ſeen Servetus's works. He goes fur- 
ther, and ſays, the veins lodge the whole 
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In a anatomy of: Realdus' 
8 printed at Venice, he aſſerts, 4 


che circulation of the blood was performed 


through the lungs | in the ſame way as Ser- 


blood in the vena. cava, which carries it to 
the heart, and, having reached the left 
ventricle, 1s thrown from it into the aorta 

again, when enlivened by the air, and ſo i is 


diffuſed through the whole body. 


In the works of Andreas Cazſalpinus, we 


find him more particular in.examining how 
the arteries and veins anaſtomoſe at. their 


extremities. His two books were printed, 


his Peripatetical Queſtions at Venice, in 
the year 1571, and his Medical Dale 
| in the year 1593. cet. 


1 


In the firſt, he uſes the werd att 


which had never been applied before in 
e ſenſe. He alſo obſerves, that the blood 


ſwells 
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fwells. ah the TE Wn veins; td, 
_ urges that Cn RO: 15 . 6 Ara 225 
his opinion. 
Some hints may be Rr to | hs Re | 
purpurt in Confaantius Varolins I 8 | 
printem in the year 1591. „ 
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As all theſe authors that 1 babe meti- 
tioned publiſhed prior to Harvey, it is not 
to be wondered at, that, upon his giving a 
much more diſtinct, full, plain, and accu- 
rate account of the ſtructure of the heart 
and blood - veſſels, and deſcription of te 
courſe of the blood through the body, 


tracing it in its paſſage from one ſide of | 5 
the heart to the other, through the lungs, 
| its diſtribution, by means of the arteries, 
, through every part of the body, and the 
ö manner of its returning by the veins to the 
; heart, that he, having been, with juſtice, 
generally 'eſteemed the diſcoverer of the 
circulation, ſome of his contemporaries, 
„ort of envy, ſhould l produce theſe authors 
i ag iran to him. e i | $4 
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8 on as follow: 28 81 
Servetus fin faw 1 85 oe 18 ae 
the lungs. 

Fre went e und e the 
uſe of the valves. of the heart, which let 
che blood in and out of its different cavi- 
ties, but not by the ſelf-ame paſſage. 
. Cacſalpinus Was a little more particular, 
as I obſerved aboye, on this head; ſa'thar, 
when Harvey came, the path was chalked 
out, and he built upon the foundations al- 
ready laid. His work was the eaſier, as 
the valves of the veins, which were diſco- 
vered by Father Paul the Venetian, and 
not long before explained by Fabricius ab 
Aquapendente, more clearly demonſtrated 
the circulation. On this account Thomas 
Bartholine and Conſentinus have raiſed 
Father Paul as another rival to Harvey, 
* alledging, that a manuſcript. of his was 
left 1 in the hands of 2 friend, wherein the 
circulation, as publiſhed by. Harvey, is de- 


ſeribed; hence e that Paul gave 
| | 1 9 it 
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1 6 e | Ts es. to 
Harvey, when e at Padua. rn 


5 Tue true kate of the fa was, bet . of 


vey, oh his retüt to England, imm nediate- 
ly after the props of his — pre= 
ented* a copy of it to the Venetian Am<- 
8 27 who, Polung home, tent it to Fu- 
ther Pai 7 who made extracts "from i it for 
his ibuſenietit and private uſe, And | which 
are all tilt is cöntained in the above mens 
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_ tnknufctipe. 5 A* wi Karbe doc 


eines and Artzüments, his works explain | 
them very ftaittotly | 110 though, in 


the works of nis rivals, there are tome 
leading hints ten nding to this Gileovery, yet 
ill Lit is now ; univerlally allowed by 74-4 
unpre) judiced perlon, that if was to the ins 
mortal Harde) (zuſtly is called) that we 


n MI 
are indehted for it; and, indeed, one who | 


aſcribes the diſcovery to Cacfalpinus, + cons 


cludes, that- Harvey ought. to be allowed to 
ſhare the honour 1 of it with him; « Par de: 
eus manet et . 3 75 2 * 
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1 being performed, which he praiſes 
and endeayours to clear fromthe obj eQions 


| cor : mmonly, thrown. out againſt | it, He prac- 
idy ifery. at Amſterdam, and left to 


we 44 * at +4 0. 


is fon a and che phyſicians there a ſecret me- 


x4 38 +a « 21944 64.15 PEEL & 


thod o  extraQling Qing the child, which \ Was the 


firſt hint of the, forcep F as has been al teady | 
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ken notice 055 "His book w was tranflated 
; 2 "$134; L's '* [L445 » 
155 into Engliſh } in 1676. 5 e 
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j ; The next author 1 Wat wank 18 0 one 
5 of confi derable. merit, whatever ſome may 
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ſeem to infinuate to. the contrary ; ; I mean 
Era 4 Mauriceau of 5 of Paris, an eminent 
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ni mer . N 
3 inalaties tes Kalbe ptolfes et 
de celles qui Ttont couches?” in 1668, | 
at Pais, In tits; HE antatoiny "of the parts, 
with Fegard to mid wifery 24k 60d. He 
nest treats" of the ee. of women with. 
ltd From this he goes on to the prac | 
tical part bf is Tobjedt, recommentling th the 8. 
delively by the Feet in in preternatural cafes ; We 
but is much at a Joſs, how to extricate the 
head when fixed i in the pelvis; J for, being 
abtatt of” the ſe of the forceps, he ad- 
viſes the uſe of fillets, and the opening t the 
head will ah inſtrütent of his own con- 
inbabee; Bib kerle, which T have men- 
tione in its broper place, though cannot 
approve of it. He diſſuades us from at- 
remptirig tue Caeſarian ſection. I his 
thir} book,” he conſiders the diſeaſes of in- 
hing women and children. In 1695, he 
publiſhed” Obſervations far la grollefſe et 
far” Tacebüchtnent des femmes gtoſſes, 
which contain x great variety of caſes, 
_—_ of them xcellenr : 2 1706, his Der- 


c 


Sf | . © njers 


"x He oy 8 rache ee 109+ 
den ts 1a gtoſſeſſe, Vagcquchment, les wa- 
4.6 ae, A indiſpoſiiog, See meh, 


eie 179 5 
1 fervations. Th 
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. — Judged dof by ; their having e ragllated 
5 25 in 0 mo oft lan lar anguages, 1855 ER 
Miche ſeche eim © red Poe Cho nber⸗ 
| | fain of London, and his three ſons, - all Prac- 
1 gn ; midwif ſfeſy: One of eee 
8 che ürſt volume of Mauriceapg works int 
ON - Englith ; and, in à preface aſhxed, he 
- mentioning Mauriceau's method of extract: 
| ing, he. obſeryes, that his fat * her, brothers, 
and himſelf, were in poſſeſſion of à better 
 contrivance for that pyrpoſe, which eould 
be uſed without endangering either mother 
©; child, a nd which afterwards was iſco 
eie e be the forceps. After pſipg them 
ſucceſsfully in England, he went to. ar 

in hopes: of ſelling his ſecret ;. en 
. e s 
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a receive „ may be 
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ee, dee u ene, 


"Stig l 09115 13147 21 
* Gofme Frandeli.i 36735! publiſhed: TY 
dee ſur de Pratique des .accouchr 
mene matbrela. contre nature et Wo- 
ſteeus ; 18 merh eee 
many ere in 160 1 ve ier we . 
lows obſery ations, . rthy of notice. 

- The Sekt author of note is, Pay/ Portal 
who publiſhed, in 1685, his works, which, - 
though inferior to Mauriceau, are ;worthy 
of. peruſal on account of the \xPerience 
and capdour.of the author. ./ 4. 12 1 T9 nd 

Ppilipe Rau, in his. * Pratigue'' des x- 


* coughmens, printed at Paris 1694, rejets 


the Caeſarian operation and Mayriceay's 
inſtrumeste, but does not e 9900 | 
better ig their place, 64, SV TEC "ri 

Doctor Henry Daventer of tho publiſh- 


| ed at Leyden, in 101, his Novem lumen 


' obſtetricantiuis and, in 1524, his Ul- 
- terius æramen partuum difficilium, Lapis 
1 a et de . 
. OE aa, 9 ene 


ee tener i is, that 122 _ ; ariſe * 


iquity of the womb, und 'rlext)"that 


' the placenta is always foutid' adheving-to 
the fundus uteri; the falſity ef which;! 1 
have had more bebe than one to ſhowv. 
He recommends; iri caſes of 'floogjngs,'arid 


that very properly, to break the wem- 


branes, as à proper ſtep to check them; 


and, Upon ihe Whole, it is u bock which is 


well worth From to thoſe a little advanced | 


in the ſtudy. 112 1 757 x en 98 75 Ser 
Fran an Rulean publiſh a Paris in 1 "I 
© Traits de Pe operation Casſarien et des a0 
couchmens difficiles 7 in which he Bl 
an inſtance of his having performed che 
Caeſarian ſection with ſueceſs. 
Madam de la Marche, commonly called 
du Tertre, mid wife to the Hotel Dieu; pu- 
liſhed at Paris, in 167 for the uſe of the 
female pupils, Inſtruction familiere et utile 
* aux ſages femmes. This was reprinted 
| in 17 10 in which laſt edition, ſhe gives 2 
very remarkable inſtance of the diſſtction 
i e pf 
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"ſo be . . 


of a we dan, in whom were found two 7" 


A v5 


ſtinct uteri, and one vagina, of Which he 
has given Platen,: and which. are copied] in- 
to this pu | „ Alongſt with this trea- 
tiſe, there is vis a collection of re- 
ceipts from Madame Bourſier before men- 
toned. nnn 05-907 1 75 
Pierre. Dion, in 1718, publiſhed at Paris 
Traits ere des accouchmens qui. in- 
* ſtryir, de tout ce qu il faut faire pour & etre 0 
; babile accoucheur. He is very prolix, 
and 100. cenforious: of Mauriceau, vhoſe 
principles, however, he implicitly follows, 
Fierre Anand of Paris, in 1714, wrote a 
rreatiſe on this ſubject, principally with. a 
view. to. tecommend an invention of his, ü 
which was ingenious enough; had it been 
poſſible to ule it, namely, A net, which he 
propoſed. to put over the head of the child 
" left in the uterus, and o to extract | 
. The difficulty « of applying ſuch a an i in- 
1 2 muſt appear at firſt fight, to every 
one the: leaſt converſant. in- midwifery ; 5 
and, . ere it it fixed, ü it can be 
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er de pee 1000 narrow; r TID +: ac. 
cuil. Mauqueft dt tt Mate, kürzen ar 
: | Valogtie in Normundy, ptblithed ar Paris, 
M 57 rns 1 an ere 


we "UBS an «ellis aides of W In 
 Englithby My Fonnbynis, in one vol. ocvo 
Hesl ſeems, in kane of the'p A 
wrote, cher 0 have' Week { ign6rane6f,” or 

not to have approved He 5 GE the . 


. boy as, in moſt laborious cafes” where the 


head preſented, he turned, aid geffveted'by 
the feet.” He has a great number of ber- 
5 vations from his own practice, the exten. 
ſive nature of which rendered” Him a, ; very 
expert operatbr z and, on this account, his 
work, or the abridgement of i it, is a very 
neceſſary book for practitioners. 5 
©" Doftor Moubray, who was the felt * Ho 
taught midwifery'in in London, 22 
- Female Phyſician in 1724 
i Edmund Chapman is the next author t to 
be mentioned, who practiſed! avi 
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a . at 


4 r ies 


liſhed his 
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rals, and, by accidentally loſing the ſcrew 


with which he uſed to faſten them, found 


they anſwered; fully better without it; 


this obſervation; by rendering © the in- 
kr e more Apis. e no | 


CN : 


jg ks Willow Giffard's. 5 * 
mideifary were publiſhed at London by | 


Doftor Edward Hody, containing 225 caſes. 


A great number of theſe he delivered with | 
the forceps, and ſome of them with a ſingle 


blade. His work, as it conſiſts of plain 


narrations of facts, without having any 


favourite theory to ſupport, deſerves the 


accurate peruſal of thoſe intending to prac- 


tiſe. One thing I muſt take notice of, which 


is the frequent introduction of his hand to 


bring off the placenta, no leſs than about 


99 times or e which practice has | 
. 8 N e been 


4 


59 587 
and pul iſhed there, in 1733, 3 

in RS <N treatiſe. on the improvement 

of , midwifery, To: him we are indebted : 

for che firſt publication of Chamberlain Wl: 

Forceps, with which he delivered ſeve- 
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7 already conlitlred: at tage n e 
per e, nd en en: 


1 : IN 55 7. * Dales, 470 7 pul At is 
he midwife rightly ad”; This 
book is ſimple and minute, 18 onoquen 
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1 for female pupils. 

IF wk Henry Bracten s Midwife's com: 

e paglohy% and Sarab Stone's Complete 
5 of piers were PS OE at 
London. e es 18 
The next „ PP note is 3 
Heiter, profeſſor at Helmſtadt,” who, after 
ſeveral ſeparate treatiſes, publiſhed his large 
work on ſurgery, under the title of : Inſti- 
« tutiones- chirurgiae,” at Amſterdam, i in 
1739, in quarto. In this work, the cha- 
racter of Which is ſufficiently eſtabliſhed, 


we have a diſtin, though- hore ſtem of 
the practice of midwifery. 8 


8 


1739, Sir Richard 1 OY 


4 at London his Compendium artis ob- 
ſtetricandi; in which he reduces the prac- 
tice of delivery in natural and preternatural 


bath, and the dileaſes of Pregnant and in- 
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which he refutes the notion of the child's 


the moſt natural ſituation of the head is 
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: Hun e enden a0 le; a n, 


aphorifms, partly his own; and partly drawn - 


from Hippocrates's works. It was reprinted 
at Hall; 19746, by Philip Adolphus Boehmer, . 


with ſeveral differtations of his ow n, in 


turning in the womb before birth, and 

gives an excellent eſſay on, and deſcription 

of the forceps invented by the Chamberlains, 4 

and improved by Chapman and Giffard. 

1742, Sir Fielding Ould at Dublin pu- 

bliſhed a treatiſe on midwifery! in three 

parts, which is a ſhort compendium, con- gol 
taining the method of operating in labori- . 
ous and difficult caſes. Healedgeds.thet - e 


not that where the face is drectly to the 9 
middle of the ſacrum, but where the chin Ws, 
of the child reſts upon one or other of the | 
ſhoulders. He recommends an inſtrument 

for opening the head, which he calls his 

terebra oculta , ſimilar to Monſieur Petit I 
pharyngotom ; ; = which I ſhould not ima- 225 

ine l ever be uſed wick dung. botk 
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1743, 1 Mau of Nate public | 
Si his Guide des accoucheurs,” by; way 


of queſtion and anſwer; in. which he de- 
ſcribes and: recommends. the Caeſarian ſec- 
tion; is very accurate in his deſcription of 
| the/ forceps; and is the firſt that recom- 
mends the crobked crotchet, that inſtru- 
ment having been always ſtraight till then. 
1747, Monſe AndreiLevret publiſhed at 
Par; ie?! Obſervations ſur les cauſes et les ac- 
© cidens de pluſieurs accouchmens labo- 
c rieux;' in which he recommends an in- 
Arument of three blades for extracting the 
Head when left in the uterus, but which 
will be found too complex, and not to an- 


wer the purpoſe. In 1749, he publiſhed 


on polypi of the uterus, &.; in which 
work he is inſupportably prolix. In 1753, 
his compendium of midwifery appeared, 
intended by him for the uſe of his ſtudents, 

0 4 eee e 
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mn face . W as 0 8 ons: 
In bis firſt work, he propoſes, and gives 8 


plates of ſome 1 improvements upon the for- 5 


ceps, which are, or were of Eng Sony 
adopted in France. 
Doctor John Burton at York oublihed at 
Ln a ; treatiſe - dcn midwifery about | 
1751, in which he gives a very excellent : 
deſcription of the pelyis, for the purpoſes | 


* 


of this branch ʒ but, in ſeveral other points, 
ſeems to have overlooked or undervalued 


many diſcoveries that had been made be- 


fore his time. His forceps are not near o 
good as the common ones; and his ex- 
tractor *, being much the ſame with Dr F. 
Ould's: terebra oculta, labours under the : 
like. inconveniencies. His extenſor oris 

uteri is an unneceſſary inſtrument ; and his 
crutch; which differs little from the impel- | 
lens of the Arabians, is a dangerous one. 
His obſervations on the diſeaſes of women = 
are * you e 5 „5 


1757, = 


8 e af-1þithſtooment;” Hit che 
Roonhuyſen ſecret, Maurigeau's tire tete, and Sir 1 
Ould's terebra occulta, ſee — 19. 
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ar; - Dofion Brudene Bam * f 
at London A new ſyſtem of midwifery, i * 
which is rather to be conſidered 25 com- 
kiten than an original work.. 
One thing, however, muſt be täken ne 
mes c which is, that, in his inthaſſu@tion, f 
when mentioning Mr Chapman, who pu- 
bliſhed Chamberlain 's forceps, heendeavours I + 
to reprobate the notion that Chamberlain 
uſed any ſuch inſtruments; becauſe he ſtiles | 
it a manual operation, and therefore it mult il | 
have been by turning children, and bring- 
| ing them by the feet, a practice not much 
known or employed at that time: He adds, 
9 If deliveries can be performed by the i. 
. hand, without the vſe of inſtruments, it 
© is much the ſafeſt. The only caſe wherc 
© the forceps can be uſed, is when the head 
© of the infant lies very low in the vagina, 
and ſticks there. For many years 1 made 
'* uſe: of 'the forceps; but, for ſome time 
* paſt, 1 have delivered with my Hands a- 
lone, by forcing back with one of them 
the os coccygis, and bringing down the 
' head ; 8 when chat is am. very 


low, 


1 ar eee 
0 head, and preſs that gently down, in the 3 
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© manner which 1 have in the body of this 
; book more fully directed. This method I 
„is alſo; recommended by Daventer and _ = SY 
f Doctor Heiſter *.”- This is ſtill practiſed e | 
in France, though in caſes where: no ſuch 
aſſiſtance is neceſſary; 35 for, wherever: Ex- 
ton's method, as laid down by him in the 
foregoing: paſſage, might be of ſervice, they . 
have teeourſe to Levtet's forceps, but prac- 
tice” the other, to haſten natural deliveries. 

The ſame year Doctor William Smellie 

publiſhed,” in octavo, the firſt volume of 
his Treatiſe on the theory and practice e 

of midwifery. This volume is taken 
up with the anatomy of the parts, diſeaſes 


— 


of women and children, and the inftruc- 


tions reſpecting delivery, our author reſer- 
ving all his caſes and obſervations to make 5 
up two other volumes; the ſecond „ 
which, with a folio ſet o plates, were pu. 
blied in 17541 but the third volume, 
which completes the work, did not appear 

. till 


"i ea introdu8tion to > Exton's weren. 


. A HISTORICAL. 
apts aten 


1 0 bo K contains more of the modern practice 
= of midwifery than moſt others extant, and, 


+ 


; "indeed, is the ground-work- upon which 


many improuements made ſinee that time 

are . In ſome parts of his Work 

| : he is not ſo eaſily. comprehended, except 
ra by ſuch. as are a little advanced in the ſtudy. 
| py 175, George Counſel. publiſhed,.* The 

_ © new att of midwifery,” which is prigcipal- 

py ly. an abridgement « of Dr Smellie, and i is yery 

well calculated for the uſe of midwives. 

5 15 Same year likewiſe Joanne Georgiu: 
GE 3 M. D. profeſſor at Gottingen, 
N publiſhed, beſides many other pieces which 
have a relation to this art, a very complete 
ſyllabus of midwifery ; 3 and afterwards, f in 


e 1 759. he favoured the Public 5 PRs a. ſet of 


tables of the gravid uterus. + 
1553, A letter to Dr Smellic For Bur: 
*; fon Was publiſhed, Which is a ſeyere criti- 
iſm, of. $mellie' s practice. Though, in 
ſome points, Burton may be right, yet, in 
95 ry, he ſhows more : ſpite than candour. 
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"WM fort: 1H Elst, printed?” itt 4 view to re. 
cott fond thrptovenitits" por HE | 
forceps, im bre to? prevent oßeping the 
hed@ of *Wildfen" o often as was ar that 1 
time dhe His intentions ate noble; and 
the Mink ör the eurveck forceps, ant the hb Y 
of lt af front Tg, a wha e 
ki Prlnefpally küfifts upon. 9 N 
19542 B ut publied Aaszas 1 
| oh Habbrics births! which Ne aſeribes to 
a aut of kufitation inthe orifice of tha 
us womb; The br G3, G30 . vi, $1 A 67 "34 433 44 TH 
D, "39 Ir AoA "Dflanzes;' regent or 


a the fachtty of meteine 6f Paris, publiſhed 
0% Prev Fran des acedurhimne he itt 
In 45 . | 
NP quarto; i in erhilek are many vet y: curious 
N 6b(arvativiis "and fome ee 
upon the trünſlatibn of the mill! 
fue net author 1 ſhall mention: hs D. 


Aſrur whoſe works on the venereal dif- 
caſe are Well known i He has likewiſe pu- 
blſhed three volumes on the diſeaſes of 
women; in which; according to cuſtom, he 
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"Ri, bes given a treatiſe on inidwifery but, be- 
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| "Ha prolix. In a) 


1 09, profiiſer, himſelf, Wy. he acknow- 
8 can only expect a compilation. 
He has 9 written on the diſeaſes of GA 5 |- 
dtep. His 4% the womb aud theory 
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| Repreſents a well-formed female pelvis. 


| A. The laſt vertebrae of the loins. | 
| B. The os ſacrum. e ED 
DD. The oſſa ilia. wal 
BE. The oſſa iſchia, * * | 
Fi. The offa pubis; the letter F being i im- 


mediately placed below their fyapþyfis 
GG. The foramina agu. | 
HH. The acetabula. 
UI. The brim, or ſuperior aperture of 
; the pelvis, which is of an * * * 
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. axis is from the inſide of the ridge of | 8 

6 to that of the other. 3 
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Repreſent two different views of the head 

of a foetus come to the full time, done | 


ing with the pelvis, TON 
4 ſhow ow: that the head is „„ 
| divided, in the infant ſlate, into ſeveral 
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CD, the lateral parts of the head. oY 
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But here the WI + ore curved i in their 
direftion laterally, and likewiſe the loweſt 
of them ; with the upper part 'of the 66 la- 
erüm pr 1 obliquely for rards and in- 
wards; ; the parts of che brim. of the 
pelvis . the acetabulla : are placed?" "Are 
forced inwards and. backwards : hence a 
very conſiderable leſſening of the fuperior 
aperture takes place; and again, at the un- 
der aperture, the branches of the pubis and 
iſchia, being much bent, occaſion the tu- 
bers of the laſt to approach by far too near 
to each other. 
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woman very much deformed z for a par- 
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tatarſal bone of the great toe of 
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; Repreſents the external pen of groertion 
| in women. Wa! ot, HZ % Wy | 
A. The mons veneris. wy | 
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| BB. The labia pudendi Epen 
C. The body of the clitoris, a little . 
5 4-8 which, its glans, covered with. the rome 
1 b putium, appears. 
‚ DD. The nymphae. 
E. The opening of the urethra, besen 
which and | 
F. Which points out che Amb labio- 
rum, the opening of the vagina, with 
ſome of its anterior rugae, are ſeen. ; and 
the ſpace between the fraenum labiorum, 
I and | 
5 "ih Which repreſents the anus, is the peri- 
iT naeum. 1 
H. Nearly where the point of the os coc- 
4 cygis is, and 
II. The parts nearly eng the tubers of 
3 iſchia. N 
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A view of the ſame parts as large as life, 
with the addition of an hymen ſurround- 
ing the opening of the vagina. As the 
parts are explained in the former plate, 
the letters are omitted here, only A 
marks the hymen. 
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rue parts of generation how” the  blood- 
- veſſels, &c. . 


A. The external parts. 15 „ 
B. The trunk of the aorta. | 
C. The vena „„ 
DD. The e veins. 

Ek. The emulgent arteries. 

FF. The kidneys. 

66. The ureters. 


H. The origin of the "PN" arteries. 


1. The termination of the left ſpermatic 


vein into the emulgent vein on the ſame 
| fide, | | 
K. The right ſpermatic vein opening di- 
rely into the trunk of the vena cava. 
LL. The arteriae iliacae communes, 
M. Venae iliacae. 
NN. Branches of the internal "I arteries, 
OO. Branches of the external ihac arteries, 
PP. The external iliac veins. 


. The hypogaſtrc arteries oi to he 
| | womb 
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TABLE VII. 
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A. The fundus uteri. * 


BB. The origin of the Fallopian tubes at 


their inſertion into the wamb. 
CC. The body of the womb. 
D. The cervex uteri. | 
E. The orifice of the womb. 
FFF. The divided peritonaeum. 
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A. The fundus uteri. 
BB. The body of the womb. 
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D. The cervex. 
E. The internal orifice, 
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B. The leſſer. 
C. The vagina. CI MN 
DD. The ovaria. . 
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FF. The broad ligaments. 

GG. The round ligaments, | 

H. The bladder of urine, 1 

I. One of the ureters. 

K. e urethra. . 

5 1158 3 We * 3 

M. A portion of the peritonaeum ſepara- 
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A. The city of the largeſt uterus, 

B. That of the ſmaller, _ 100 

0 The ovaria. | 

DD. The Fallopian tubes. 

EE. The broad ligaments, . 

FF. The round ligaments, ; 5 

G. The rectum. : . 
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| ſpecies of different lizes, defore they are 


_ impregnated. Ro ES 
bie. 2. An ovum, after impregnation, 200 
has been ſome little time in che womb, 

_ thrown off entire. 
Fis. 3. Repreſents. an embryo, in Sh 
neither the head nor limbs are to be di- 


x ſtinguiſhed, and the umbilical cord ſcems 


to be only a long tail. 
FIG. 4. The ſame, a very little lp; 
Fi. 5. Shows an embryo of about a fort- 
night old, in length under N of 
. 


FIG. 6. Is nearly like the laſt, only er 


being about 4-tenths of an inchin length, 
the head here, as in all foetuſes, bearing 
a greater proportion in reſpect to the 


body, little tubercles appearing where 
the limbs ſhould be, and a very ſmall 
e black 
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black bor ſhews the TRE for one of the 
eyes. | 

F10. 7. & 8. Repuolects two canine lar- 
ger than the laſt, whoſe limbs project 
yet more, but without reſembling the 
parts they are intended for: The firſt is 

about ſix, the latter ſeven-tenths of an 
inch in length. 5 

FIG. 9. Ay embryo of one inth and a 
tenths in length, in which the pupil of 
the eyes begin to appear; and a+ hole a 
little backwards, below. the eye, ſhows 
where the ear is. About this period, the 
ſuperior limbs appear more perfect than 

the inferior, the rudiments of the fingers 
being very diſtinct; but there is no ap- 
pearance of toes, till the-embryo is about 
an inch and ſeven-tenths in length, as in 

Fig. 10. And yet more vilible in 

Fic. 11. Which i is, when Urotched: out, a= 
bout two inches long. f 

F16. 12. Repreſents an ts: of; two 
inches and a quarter at its full length, 

whoſe eyes, ears, noſe, and mouth are 
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more denten chan! in the other . ; 
but the top of the noſe, between the eyes, 
at letter A, is not cloſed up; nor is che 
_ abdomen completed, as at B. 
Fis. 14. Shows the placenta, hs 4 em- 
bryo, of the ſame length as in fig. 5. and 
SE the length of the ovum, about an Wach 
- and three quarters. Hf 
Fi6. 25 The membrana pupillarie * .. 
aaa. The edge of the iris ſeparated from | 
reſt of the eye, and conſiderably mag- 
nified, where the arteries, finely in- 
jected by Mr Wachendorf, were ſeen 
running like rays towards the centre, 
ſome branches of which are likewiſe 
bobſerved ſpreading | acroſs the pupil 
of the eye, which evidently demon- 
ſtrates the exiſtence of the membrane 
to which he has given the name of 
membrana pupillari zg. 
rie. 15. Shows the natural ſiue of the iris 


and Pupil. 
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This plate ſhows ſome of the wk re- 
markable diſtinctions between the foetus 
and adult. . 41. To: LEG IL 


1. The right ventricle off A foetus, diſtended 
with wax. | 


The right auricle 
3. „ left auricle 
4. 4. Branches of the pulmonary veins of 
the right lobe of the lungs, thoſe of the 
left being cut off ſhort, 
8 Fe The arteries of the left lobe * the 
lungs. 
6. The trunk of the vena cava deſcendens 
7. The aorta aſcendens. 
8. The trunk of the arteria pulmonali 
. Ductus arterioſus. 


o. The under lide of a heart of a younger 
8 


2: of the heart. 


11. The right auricle cut open. 
12, The cava deſcendens cut open. 


13. Tuberculum rf 
14. The foramen ovale cloſed with i its valve. 
- 15. The mouth of the coro onary veins. 
| 16. The umbilical vein. | 2 e 
i 8 | 17. Branches of the vena rta in the 1 
| 18. Ductus venoſus. rey n 
| 109. Branches of the vena cava i in the liver. 
| - 2% 05 Vena cava. 72 9 : 2 245 ls 1 
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A. The foetus hanging down 3 
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D. The vaſcular part of the placenta. 1 65 
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The natural poſition of the child, 855 
A. The fundus uteri. "I 
BB. The ſuperior part of che oſa ilia. 
CC. The abulaa. 
D. The orifice of the womb. 
E. Tue. os coccyx. | 
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G. The placenta. r 


HH. The membranes. 


L. The umbilical cord twiſted not FM 
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the external parts. 1 
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B. The clitoris, 
C. The child's head. 


D. The fraenum labiorum and perinzeum. 


The anus. 
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The child s chin ali below the pubis. 
AB. The vertebrae of the loins, os ſacrum, 


and coccyx, cut through, \ 
C. The os pubis of the right ſi ce. 


D. The inferior part of the rectum. 
E. The perinaenum. 
F. The 2 labium . bo: 
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The child preſenting, with the chin to che 
os ſacrum, and the bregma nearly: in the 
center of the pelvis, the warers evacua- 


we, and the uterus contradted" | round 


the body of the child. 3 82780 8 
A. The os internum and vaging ndt yet 
much ſtretched. nt Teſt 1. 
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710 G. I. Mauticeau' 8 ee drawn 
from thoſe in my poſſeſſion. 

A. A broad two-edged knife, with whith 
he frecommetivls an inciſen' to be made 
through the ſutures | into the child's head, 

large enough to give paſſage to 
B. a. A plate of iron moveable by a hinge 
at the end of 
b. A ſtaff of iron, which he recommends : 


do be introduced into the cranitin 
c. A male-ſcrew, upon the end of this, 
3 part of the inſtrument, which, bes 
ing applied, 

C. A canula, with another plate, but im- 
moveable at its end, is to be put over the g 
taff, till the plate is cloſe to the chile 
head, and then . * 5 \ 

D. A nut, with a female ſcrew, is "RIA 1 

upon the end of the ſtaff, correſponding 

with the ſcrew, 8 by which the two N 
plates are intended to be preſſed cloſe to 

1 the 


* 


EXPLANATION. . 


oe hen the firſt in the infide, and D; | 
3 laſt upon the outer ſide of the cranium, 
| end chen the extraction G by attempted. 


* 


bay G. 225 "An inſtrument . by Dr 
Pn dh os Ould, which he calls his terebra acculta. 
5 A. Shows the terebra occulta vithin the 
canula. . 

\ | B. Shows it without the canula. 1 
— a. The Fa e 
8 51 The an, 1 
5 c. The part, Antrived by Dr Burton, where 
5 de canula is intended to ſcrew off, i in or- 

| | der to clean the inſtrument. oY 
'a. The box, 2 part where the t is 

* contained. SI: 


e. The handles. F 


EH * 
4 2” * . 
3 


F 0. 3. Shows Dr Simpſon 8 ring-ſcalpel 
WW The ring, or that Pert chick is put on 

15 che finger. * „„ 
b. The back of the blade, and 5 

| 'F c. Thee edge. i e 3s : Wh 5 1 


1 


| F. 4. Dr Burton 8 eme teh 
B he calls his extraQor,” and which was 


* ye N 
oy e, end 
* SF 1 * EY n 
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* 


, - 2 k 4 
1 : . 9 2 5 
ö N a ” } £ 1 N 
8 * ; ** 25 , * 7 ” 
>, * F Y 7 As k 3 N 4 . 0 
9 F * A. TT = WM . 
* * 2 5 I 5 * - * 9 f F : — 1 
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isdended by him as an improvement up- 
on Sir F. Quld's terebra occulta, Grawn 
from one in my poſſeſſion. | 

Aa. The piercer, or end that enters the 

cranium . 

bb. 'The j joints by which: 

ec. The wings are fixed to the kaff. 

dd. The joints by which the ſteel ſlider on 
is fixed to the wings. 

ee. Are two ſmall hollow pieces of Reel 
ſcrewed into the ſtaff to guide 

7 The ſlider, which reaches down t to the 
- handle (h). Nin TRY 

g. A button which ſcrews into the flider 

5 (h), and runs in a grooye in 

h. The handle, by which the wings may 
be opened ain 5; | 

1. A hole in the ſtaff for the ſcrew D. 

k. Another hole for the ſame uſe. 5 
By theſe, this inſtrument may either be 


uſed as Ould's terebra occulta, when on- 


ty the Piercer, a, can go out of the ca- 


. nula, or it may go quite out, as in C. 


- 
- 


4 


78 xv A N A T 1 0 * 

*. | Another" hole; thy ch forew- n 
poiercer from going out of Efe 700, 

and anſwers to 15 n & gh 5 | 
8 B. The eanula. e LP 

5 | a. The end next 5 point of the aA | 

. b. The lit for the ſerevy to ſlide iti 

„ > e. ine en the canula and a 

together. LOSER eie 

8. Bei the whole. flv; put 

together, which is about 12 or 1 3 inches 
long, and each of He e my 


are in proportion; ; 
5 D. Repreſents che ee 10 8 th hols 
1, k;1; in A. 42697, 2757 8 


F. G. * The a ſecret, as IF 
ſcribed by M. Rathlaw : His deſcription 1 is 
as follows; ; « The *Rramcnt of Roon- 

© huyſen, engraven as exactly as poklible, 
and ſeen in the figure i in a. ſlightly o- 

7 8 blique point of view, towards the un- 
err part of which, a nail, connecting the 
_ © two parts of the inſtrument, is repre- 

© ſented. The Skar is, one-ſeventh of 

. | © : 3 L the 


1 % \ 


« the real ſize of the inftrument. Two 
«© elaſtic branches of ſteel, nearly about 


„one inch in breadth; are Placed cloſe, 
and directly oppoſite to each other, 


ben, a, b, to e, d; bere they ſpread 
o e, 4 nh We 
19 but their extremities are extended in 


"4 Meese about an inch at h; and their 
7 © ends are turned a little outwards, which | 


DE: <4 4 


he alledges renders their application 5 


* eaſier.” He recommends theſe branches 
to be covered with chamois 3 5 and, with 
e to the uſe of them, it Is ſeen, i in 


Fro. 6. A womb? with an infant i in a prov 
per poſition, but entangled ; the branch, 
a, of the inſtrument, on one ſide, and b, 
on the other, being introduced, they are, 
firſt, to be uſed to dilate the parts, and, 


being Joined at c, d, the extraction was 


I Nn be attempted. * 
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ſmall holes, and furniſhed with 4 probe, 
* 0 RT | 
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1. 5 1 L * * 5 
By 0. 2. - The. ers e rent 
mended by Dr Stwelle. Wben any of 
-cthe- blades. ate; Wed : -fingle; the point 
ought to be bent woe iw ard. to- 
wards the branch of the rument, by 
Which means there mill be leſa xifk a 
injuring either the mother or Rand of 
the opernior, than if they; Wete ſlraigbt. 
Fi6. 2, A view of the inſide of and of the 
handles, and outfi de of the Ene blade 
| of the crotehet. | | | 
Fd. 3. A front view of the point of one 
of theſe blades. 
Fic. 4. Dr Smellie's ſciffars, with their 
ſtops. The inſtruments above delinea- 
ted are under ſize; 34 but every ſtudent 
has it in his power to ſee them in the 5 
hands of every teacher as uſed. As to 
FIC. 5. The female catheter is here repre- 
ſented of the ſize, and with the ſame de- 
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reſponding with the parts, and, conſe- 
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This table W a front view of 'the 
parts of the mother, with the ehild ly- 
ing acroſs, one Jaw and. Foot being in 
the vagina. LD 
AA. The ſuperi 
B. The s uteri. N 1 
C. The orifice of the womb, 
D. The vagina, rene 
brana adiſpoſa. 2s 5 
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/ A eee 


A n I. E XXV. 


Shows different kinds of peſſaries. . 
Fio. 1. The ſimple ring-peſſary, made of 
had well ſeaſoned wood, oy WR 18 1 
by better, Ivory . a 
F16. 2. & 3. Two peſſarics, the! one, „ No. 1. 
made thick at the external edge, but 
EY gradually turning thinner and thinner as 
they approach the opening in the mid- 
dle; the other, No. 3. very thick, and 
more ſo than the former, at the edge 
turns gradually thinner for ſome ſpace, 
| - but which ſwells conſiderably W the 
opening in the middle. 
Fi6, 4. & 5, Are parts of one peſlary. 
In fig. 4. AAA, marks a ring, into which 
\ the mouth of the womb being received, is 
| ſupported by means of three branches join- 
ing it to the ſtalk B, at the end of which, 
C was firſt intended as a handle to fix a 
ribbon 


* This I would prefer to any other I have as yet ſeen. 
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ribhon to; but this proving inconvenient, 
it was changed into a ball, to be lodged in 
| the ſocket in A, fig. 5. and D. in fig, 4. was 
intended to come down upon, and ſecure 
fig. 5. BB. were intended to be perforated 


with holes, by which 2 — TO 
| might be fixed. ; 


Fio. 6. . . as 
deſcribed in the 34 volume of the Medi- 
cal Eſſays, conſiſting of A. B. two plates. 

of tin, joining where the hemiſpheres of 
cork, afterwards to be A een | 
to touch each other, 


Thee plates are jolndd by à hlüge; and 
the upper part of each plate is rounded off, 

ſo as to allow an hemiſphere of cork, EE, to 
be affixed to the external ſide of each. The 
| whole ought to be then covered with thin 
diled leather. CC. A ſpring muſt be affixed 
between the handles; by which means, 
after the hemiſpheres of cork are introdu- 
ced, they may be ſeparated, ſo as to an- 


ſwer 


6 EXPLANATION. 


\ 


ſwer the intention for Auch due ke 
applied; but; left they ſhould ſeparate do 
far, a FERN threads ate paſſed through the 
upper part of the corks, to confine them: 
and, in order to extract with facility this 
inſtrument, hen neoeſſary, two ribbons 


ought to be affixed at the bottom 


0 F 1 at 
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In the plate, e ee | 
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Tt aim 


AB. Shows the body, or, more properly, 


the handles of the inſtrument... 


he | 
* 9 
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CC. The ſpring, keeping chemi: 


D. The flat furface of ohe. 


EE. the two cork hemiſpheres eres 


10 


20 


F. The threads paſſing between them. 


BO, The ribbons or tape to extra 
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_inftrument, when neceſſary, . 
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